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know 


your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread “a inhibition 


are absent. 
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Ideal practice requires 
periodic adaptation 

of the individualiyed formula 
to the growing infant 


Karo Syrup...a carbohydrate 
of choice in ‘‘milk modification’’ 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in cempation: 
both yield 60 calories per tablespoon. 


7 each bottle three generations of world literature. 
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Particularly now... 


Why is KENT the one 
fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for a moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. Ajl others rely 
solely on cotton, paper or some form of 
cellulose. 


e 
with exclusive t 


MICRONITE 
FILTER 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective inimpartial 
scientific test after test. 

Taste will tell the rest of the story. 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 


“KENT AND “MICRONITE ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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It’s well past midnight. Again. 
And still her night keeps 
ticking away: no sleep... no 
rest... no sleep . . . no rest. 

If she were your patient, you’d 
relieve her insomnia with— 


short-acting NEMBUTAL 


A dose of only % to 1-gr. 
is enough to erase anxiety, 
worries, tension. And to induce 
drowsiness, followed by 
refreshing sleep. With short- 
acting NEMBUTAL, there is 
little drug to be inactivated, 
short duration of effect, wide 
margin of safety and little 
tendency toward morning-after 
hangover. Which is why: 

in equal doses, no other 
barbiturate combines quicker, 
briefer, more profound effect. - 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 
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New, Well Tolerated Medium 
for Excretory 


DIAGNOSTIC FILMS 
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amounts of the B-complex, C and K vitamins, recommended by the National 
Research Council for routine use during the stress of severe infection or injury. 
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h for more effective substances with lout} 
undesirable actions, new crysta line corticosteroids | 
Possessing three tumimve times the therapeutic effectiveness 
ortisone in rheumatoid arthritis and 
d nephrosis, the first of these, 
aetions, particularly sodium retention-and excessive potas-- 
exhibit less tendemmigip fluid retention, and sedimentation. 
/ -ETICORTEN, 1S aval able as )-mg. scored tat 
of 30. In the treatment of rheumatoid arthritis, dosageof 
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prevents postpartum hemorrhage 
speeds uterine involution 


Maleate 


( ERGONOVINE MALEATE, U.S.P., LILLY) 
... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. LV. or I.M. immediately follow- 
0.2 mg. in 1 ce. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 
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Chronic Volvulus of the Cecum and Ascending 


Colon as a Clinical Syndrome 


Edward S. Brinton, M.D. 
Wichita, Kansas 


Volvulus of the cecum and ascending colon with 
complete obstruction has received considerable atten- 
tion by many authors. This complete volvulus is said 
to account for approximately one per cent of the 
total number of cases of intestinal obstruction. It 
was approximately 50 years ago that Corner and 
Sargent® first discussed a chronic type of volvulus 
with intermittent symptoms. Sweet'? 30 years later, 
in an excellent report, again covered this phase of 
chronic obstruction with a case report. 

It is the purpose of this paper to cover a recent 
group of these partially volvulated cases and dem- 
onstrate, as to their etiology, a fairly consistent pat- 
tern of symptoms and anatomical findings. 

Most modern authors agree that the congenital 
defect found as the etiology of a partial or complete 
volvulus of the cecum and ascending colon is a 
failure of complete rotation and fixation of the 
cecum in the right iliac fossa, thus a mobile cecum 
and ascending colon. It has been estimated by nec- 
ropsy examination that approximately 15 per cent of 
all individuals have some degree of motility to the 
cecum. 

The cecal transgression is a process of rotation in 
a counter clockwise direction from the left lower 
quadrant to a phase of descent from the sub-hepatic 
area to final fixation to the posterior abdominal wall. 
This process may be halted at any degree of counter 
clockwise rotation. It is this failure of fixation that 
a pseudo mesocolon, as described by Jackson, devel- 
ops. Actually this is not a mesocolon at all, as it is 


an avascular membrane arising from the lateral peri- 
toneal wall which crosses the anterior surface of the 
ascending colon below the hepatic flexure, covering 
the proximal ascending colon, cecum, and terminal 
ileum. 

The cecum and surrounding structures are sus- 
pended in this membranous sac, rotating in a clock- 
wise manner with the tight tourniquet membranous 
band acting as a fulcrum where it crosses over the 
colon below the hepatic flexure. Undoubtedly, either 
the tight membranous band across the colon or tor- 
sion of the cecum may give independent symptoms 
of chronic obstruction. 

Barium studies are of little help in diagnosis of 
the non-obstructed case. However, they will demon- 
strate a mobile cecum. In the case of Sweet," a tight 
Jackson’s membrane was noted across the ascending 
colon. If torsion is complete enough, a distended 
cecum may be noted or the cecum may be abnor- 
mally disposed in the abdominal cavity, usually ele- 
vated and to the left. 

The predominant clinical symptom of chronic vol- 
vulus is pain in the right lower quadrant. This pain 
develops suddenly and is quite severe, usually asso- 
ciated with mild nausea and occasional vomiting. 
The onset of this severe pain usually follows a 
heavy meal, strenuous exercise, or riding in an auto- 
mobile, and it is aggravated by standing. Relief is 
obtained by lying down, massaging the abdomen, or 
repeated enemas. Constipation has not been a con- 
sistent symptom in this group of cases. 
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Upon physical examination, pain is elicited over 
McBurney’s area with little, if any, rigidity. In thin 
individuals, one is often able to feel a sausage-like 
tender movable mass in the right lower quadrant. As 
one sometimes manually palpates this mass, gas can 
be felt to suddenly move along the ascending colon. 
The patient will then state that the pain has sub- 
sided and that he feels better. The white blood count 
is normal except when obstruction is more severe or 
prolonged and strangulation of the tissues is in prog- 
ress; then there is a rise commensurate with the 
degree of inflammation present. 

Upon surgical exploration, these typical anatomi- 
cal findings are usually present: (1) a long, pendu- 
lous, mobile cecum, ascending colon, appendix, and 
terminal ileum that may be delivered well out of the 
abdominal cavity; (2) a long, hypertrophic, com: 
plete or partially retrocecal appendix, which may or 
may not show evidence of past inflammation; (3) 
the terminal ileum which is hypertrophic but not in- 
flamed as in a terminal ileitis (because of the 
tendency to clockwise rotation, the ileocecal valve 
seems to be on the right side of the cecum) ; (4) the 
whole pendulous mass containing the lower ascend- 
ing colon, cecum, appendix, and terminal ileum is 
encapsulated in an avascular membrane, as described 
by Jackson years ago. This avascular sac-like mem- 
brane arises from the lateral peritoneal fold and 
crosses anterior to the colon in the form of a snug 
tourniquet-like band, continuing down to envelop 
the cecum anteriorly and posteriorly. | 

Rotation of the cecum may be of any degree. How- 
ever, it is usually felt that a torsion of 180 degrees 
must be present before symptoms arise. When rota- 
tion is complete, we are dealing with a closed loop 
obstruction with resultant gangrene and perforation. 
In the past two years, my associate, Dr. E. S. Edger- 
ton, and I have operated upon three patients with 
gangrene and perforation, all three cases requiring 
extensive resections of the colon and terminal ileum. 
One patient died, making a mortality rate of 331 
per cent. 

The surgical procedure in chronic volvulus need 
not be extensive. Simply dividing the Jackson's 
membrane where it crosses the ascending colon, free- 
ing the cecum and terminal ileum, “unwinding” 
what cecal torsion is present, and anchoring the 
cecum to the posterior wall with a few interrupted 
sutures, are all that is necessary. However, if ade- 
quate mobilization and release of the obstructive 
membrane are not accomplished, further intermittent 
rotation with partial obstruction will continue. The 
removal of a retrocecal appendix may be adequate. 
However, as in one of these case reports, the patient 
may return with “that same pain, Doctor.” 

During the past year careful attention has been 


given to those people who were seen because of pain 
in the right side that seemed to fit into the clinical 
syndrome previously described. All of the following 
persons had definite indications for exploration, some 
with acute appendicitis associated with this congeni- 
tal defect found at operation. Symptoms, however, 
could be chiefly attributed to a mechanical type ob- 
struction of the ascending colon and cecum. 


CASE 1 


M.L.Y., a married, 33-year-old white female, was 
sent into the office because of an evasive mass in the 
right lower quadrant. Previous white blood count, 
intravenous pyelogram, and barium enema had all 
been essentially negative, other than a roentgen diag- 
nosis of a mobile cecum. This patient gave the typi- 
cal history of many occasions of sudden onset of 
severe pain in the right lower quadrant which 
seemed to double her over, and nausea was present 
at this time. Relief was obtained by lying down or, 
if pain continued, by taking an enema. She also 
stated that she could feel a “lump” in her right 
lower abdomen when these attacks were present. At- 
tacks had been attributed to simple indigestion and 
gas. No history of constipation and no rectal bleed- 
ing were present. 

On physical examination, a sausage type movable 
mass could be felt through a thin abdominal wall. 
This mass was tender; however, upon palpation, gas 
could be felt to pass along the colon, and the patient 
ceased to complain of pain. Other than this finding, 
physical examination was essentially negative. 

At surgical exploration, through a right rectus 
incision, a pendulous, saculated ascending colon, 
cecum and terminal ileum were found. This mobile 
cecum was delivered well out of the abdomen and 
was found to contain fecal material. The cecum and 
terminal ileum were also rotated clockwise almost 
180 degrees. The appendix was elongated and retro- 
cecal. The terminal four inches of the ileum were 
encapsulated in this membrane and quite hypertro- 
phic. The heavy Jackson’s membrane arose from the 
lateral peritoneal fold and passed anterior to the 
colon just below the hepatic flexure in a tourniquet 
fashion. The cecum and colon thus rotated around 
this obstructive band as a fulcrum. Rotation was not 
sufficient to cause complete obstruction or devitaliza- 
tion of tissue. 

The surgical procedure consisted of severing this 
Jackson’s membrane completely to its origin below 
and lateral to the hepatic flexure. The appendix was 
removed and the cecum was literally uncoiled. The 
cecum was then anchored to the posterior wall by a 
few interrupted chromic sutures. The patient has 
been free of symptoms since her surgery. 
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CASE 2 


H.E.M., a 28-year-old white housewife, was three 
days post partum. While taking a shower she bent 
down for a piece of soap and suddenly developed a 
severe constant pain in the right lower quadrant that 
required a hypo for relief. Her temperature was nor- 
mal, but the white blood count was elevated to 
18,500, which was thought to be a fairly normal 
post partum count. The pain subsided somewhat in 
a few hours, but she still remained tender and the 
abdomen was thought to be somewhat rigid. Nausea 
was quite severe and she vomited once. Because of 
continued pain and tenderness, the patient was oper- 
ated upon. 

A volvulated, mobile, incompletely obstructed 
right colon was found. The entire cecum and termi- 
nal ileum were hyperemic. A clockwise torsion was 
present, occurring at the site of crossing of the 
heavy Jackson’s membrane below the hepatic flexure. 
The appendix was retrocecal. Surgical procedure con- 
sisted of freeing the Jackson’s membrane at point of 
origin, removing the appendix, and suturing the 
cecum to the posterior wall. Recovery was uneventful. 

This case of volvulus was precipitated first by 
delivery, then a sudden change of position, and the 
congenital pre-existing defect of attachment of the 
right colon. This patient stated that she had always 
had stomach trouble, but was told she had a spastic 
colon. 

CASE 3 


A.W., a 24-year-old white female, was admitted 
to the hospital because of severe pain in the lower 
right abdomen for the past three hours. She gave 
a history of similar symptoms previously but never 
so severe. Her pain had subsided somewhat by the 
time of admission. White blood count was 12,300. 
On physical examination, a definite sausage-like, 
tender mass could be felt in the right lower quad- 
rant. Upon exploration a partially volvulated cecum 
and terminal ileum were found, also a retrocecal 
appendix. Surgical procedure was carried out as in 
previous cases. Recovery has been excellent. 


CASE 4 


R.E.H., a 27-year-old male transcontinental trans- 
port driver, who was a brother of the previous pa- 
tient, had such a severe right abdominal pain while 
driving near Albuquerque, New Mexico, that he had 
to leave his truck. He gave a long history of having 
pain at intervals, especially after eating, and he 
would stop his truck and lie down for a while, thus 
getting relief. On physical examination, he had defi- 
nite tenderness over the cecal area. White blood 
count was somewhat elevated. On exploration, we 
found a partial volvulus was present, with definite 


hypertrophy of the terminal ileum, indicative of long 
standing partial obstruction of the ascending colon 
at the site of transgression of the Jackson’s mem- 
brane. A large, long, retrocecal appendix was pres- 
ent, as was expected. 


CASE 5 


S.N.J., a 10-year-old school girl, was admitted 
with the diagnosis of an acute appendicitis. She gavé 
a long history of abdominal pain in the appendiceai 
area. At exploration, this girl was found to have 
purulent, retrocecal appendicitis ; however, there was 
also present a heavy Jackson’s membrane with a 
pendulous, rotated cecum and terminal ileum. The 
cecum was freed and rotation corrected. Recovery 
was uneventful, and this child has had no further 
abdominal distress since surgery. It seems unlikely 
that the appendix was the source of pain and dis- 
tress over several years. 


CASE 6 


R.T.P., 35-year-old wife of a dentist, had a long 
history of abdominal pain. In recent years, she had 
been hospitalized twice because of pain in abdominal 
right side, always with negative studies. Three differ- 
ent physicians had seen this patient with about as 
many different diagnoses such as spastic colon, inter- 
val appendicitis, and just plain neurosis. However, 
on her last episode of abdominal pain, a sausage-like 
painful cecum could be felt, and exploration was 
deemed advisable. The surgical finding of partial 
volvulus as in the other cases was present. Surgical 
procedure was the same. It may be added that this 
patient has had no abdominal symptoms since sur- 
gery. 

CASE 7 

D.L.M., a 27-year-old white female, was operated 
upon for acute appendicitis. Her pain had been 
quite severe with a moderate elevation of white 
blood count. No previous history of abdominal pain 
was given. Upon exploration a moderate clockwise 
volvulus was found, associated with a normal retro- 
cecal appendix and a heavy Jackson’s membrane. 
Recovery was uneventful. 


CASE 8 


G.R.H., a 34-year-old white bachelor, was seen at 
the request of another physician. This man had had 
a previous appendectomy six years before because of 
intermittent pain. Since’ that time, he had continued 
to have similar pain, aggravated by eating heavy 
meals. A long history of constipation was given. He 
had been hospitalized with complete work up on 
two separate occasions with essentially negative find- 
ings. As a result, he had been on several diets and 
various antispasmodic preparations. Because of ten- 
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derness and pain in the area of the old appendectomy 
scar, it was felt he might have an obstructive adhe- 
sion and, at the patient’s request, he was explored. 
A heavy Jackson’s membrane was found as described 
as well as rotation with torsion of the cecum and 
terminal ileum. This man has been relatively free 
from abdominal pain but is still constipated. 


CASE 9 


V.N.C., a 33-year-old white female, was admitted 
to the hospital by another physician because of severe 
right abdominal pain. Because the pain subsided and 
white blood count was normal, the patient was dis- 
missed. She stated that she had been hospitalized 
under similar conditions once before. She remained 
at home four days, and was free of pain until she 
took a car ride after dinner. Her pain was so severe 
that she was admitted to the hospital again. White 
blood count was normal and she had relief from 
symptoms by morning. However, on physical exam- 
ination, a mobile, tender cecum could be felt. It 
was stated, in front of the patient, that she probably 
had a retrocecal appendix, and she quickly replied 
that her father had had such an appendix and his 
was covered by a membrane. The story would not be 
complete unless one said that she also had the same 
findings of the typical Jackson’s membrane with a 
clockwise volvulus. This patient had an uneventful 
recovery and, to date, has been free of pain. 


CASE 10 


M.L.R., a 32-year-old white female, was operated 
upon because of a sudden attack of severe abdominal 
pain. The white blood count was elevated, and a 
tender movable mass could be felt in the right lower 
quadrant. Exploration revealed a pendulous saculated 
cecum and hypertrophic terminal ileum as well as 
the heavy tourniquet band across the ascending colon. 
The patient’s recovery was uneventful. This patient 
gave a history of previous abdominal distress of no 
serious nature. 
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DISCUSSION 


Report of these few selected cases is in no way 
meant to cover the multiple neurotic patients with 
vague abdominal pain that most doctors see. How- 
ever, there is a group that will be greatly relieved by 
surgical intervention. How many of these chronic 
cases would go ahead to complete volvulus, one does 
not know. Ingelfinger’ stated that of 81 patients 
studied, 47 per cent exhibited chronic symptoms be- 
fore acute onset. Undoubtedly, many of the cases 
classed as chronic appendicitis fall into this group. 


SUMMARY 


1. Ten cases of partial intermittent volvulus of the 
cecum and ascending colon with clinical symptoms 
and surgical findings are presented. 

2. The congenital anatomical defect of lack of 
fixation of the cecum to the right posterior abdom- 
inal wall and its relationship to a Jackson’s mem- 
brane as an etiological agent are discussed. 

3. The importance of complete severance of the 
tight Jackson’s membrane where it crosses the ante- 
rior portion of the ascending colon and complete 
release of the cecum is emphasized. 
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Leisure implies life. We talk of a machine being idle, but not of a machine at leisure, 
and therein perhaps lies the key to the meaning and importance of leisure. I have a body 
and a brain, and they are still in reasonable working order, whilst the motor cars that 
started at the same time are on the scrap heap. The essential property of living things 
is that they find their own fuel and do their own repairs; but as every part is in need 
of periodic rest and overhaul, every part must be given time off from activity. 


—Sir Heneage Ogilvie 
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Clinical Characteristics of Esophageal Hiatal Hernia 


George A. Westfall, Jr., M.D., B. C. Gradinger, M.D., and G. A. Westfall, Sr., M.D. 
Halstead, Kansas 


Diaphragmatic hernia has been a recognized ana- 
tomical finding since first described by Pare in 1775.78 
In 1769 Morgagni described the history and symp- 
toms in a patient with a traumatic diaphragmatic 
hernia and established the condition as a clinical 
entity.° 

Most discussions and case reports in the literature 
until the past 25 years concerned themselves with 
large, fixed hernias, many of them traumatic, the 
type found at autopsy. More recently the emphasis 
has been on the esophageal hiatal hernia that is small 
and tends to slide in and out of position. 

Diaphragmatic hernia may occur through several 
different routes:* 

1. Through the domes or leaves of the diaphragm 
_. due to traumatic rupture ; 

_ 2. Through the esophageal hiatus; 

3. Through the hiatus pleuroperitonealis ; 

4. Through the foramen of Morgagni (subster- 

nal) ; 

5. Through the posterior side of the left dia- 

phragm due to congenital absence of that part. 

The first two make up over 90 per cent of the 
cases found in adults, and esophageal hiatal hernia 
makes up over 75 per cent of all cases in all age 
groups. 

Esophageal hiatal hernias are the most common 
form and produce the usually acceptable clinical 
picture. They have been anatomically classified (Fig- 
ure 1) into three types according to their relationship 
to the esophagus.'* 15, 17 


HIATAR HERNIAS 


PARA-ESOPHAGE AL 


SHORT ESOPHAGUS REDUNDANT ESOPHAGUS 


Figure 1. The anatomical relationship of hiatal hernias to the 
esophagus. 


The short esophagus was originally thought to be 
a congenital defect,* but this defect is known in 


From the Section on Gastrointestinal Diseases, Department of 
Internal Medicine, the Hertzler Research Foundation, the Hertz- 
ler Clinic, and the Halstead Hospital. 


some cases to correct itself by gentle traction; by 
x-ray it has been seen to drop back to normal length 
after large doses of antispasmodic drugs. 

The redundant esophagus makes up the most cases. 
Simmons'* and others give the following percent- 
ages: redundant esophagus 67 per cent; short esoph- 
agus 26 per cent; para-esophagus 7.5 per cent. Their 
series consisted of 25 cases. 

The symptoms of this condition have been many 
and somewhat vague. The most common ate gas, 
bloating, epigastric distress, emesis, and trouble in 
swallowing.’ 814, 15 These, however, may repre- 
sent almost any condition in the gastrointestinal 
tract. Likewise many cardiac diseases have substernal 
or epigastric pain associated with gas and bloating as 
their most serious complaint. 

Thirty-six cases of esophageal hiatal hernia were 
studied at the Hertzler Clinic in an attempt to deter- 
mine their characteristic clinical picture. These have 
all been seen since 1950. 

This condition has been thought to be more preva- 
lent in women. In our series this was so, and these 
women were obese. 


TABLE 1 
WEIGHT AND SEX 


Weight Male Female 


Under 130 


NOOR COO 


Weight not reported 


nw 
S| 


Table 1 shows that we have 6 (16 per cent) men, 
and 30 (84 per cent) women. Eleven (36 per cent) 
of the women weighed over 150 pounds, and 2 
(3314 per cent) of the men weighed over 200 
pounds and could be presumed to be overweight. 

Congenital types of esophageal hernia are reported 
and found in children. However, in most series, the 
patients who are studied for this condition are in 
the middle and later decades of life. 

Table 2 shows that 26 (72 per cent) of our cases 
fell in the decades between 50 and 70. However, 
only 15 (41 per cent) were below 60 years of age, a 
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TABLE 2 
AGE AND SEX 
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Age Male Female 
40—- 0 2 
50- 3 10 
2 11 
70- 0 
80- 1 0 
30 


factor in deciding whether to advise medical or sur- 
gical care. No cases were found younger than 40 
years of age. 

The location of the pain has been considered im- 
portant in establishing a diagnosis. Jones* reported 
that 39 of 78 cases (50 per cent) had substernal 
pain while 31 (39 per cent) had epigastric pain. He 
also reported the pain frequently radiated to the 
arms, shoulder, and neck. 

Harrington,® Doak,? Nuzum,!! and Fitzgibbons? 
comment on the epigastric substernal location and 
its similarity to the location of pain in coronary oc- 
clusion. 


TABLE 3 
HIATAL HERNIA PAIN 
Burning Other 
Epigastric 12 13 
Substernal 10 9 
Arms 5 
Shoulders 3 
Neck 2 
Back and side 4 


Table 3 shows the character and location of pain 
in our cases. It is obvious that the total number of 
points of pain exceeds the number of patients. This 
means that many patients felt pain in more than one 
location. 

Twelve patients complained of both substernal 
and epigastric pain. However, the character of the 
pain was the same in both locations. 

Substernal burning pain is most characteristic and 
typical of this condition. When this is present, the 
diagnosis can frequently be made from the history ; 
and regardless of other symptomatology, hiatal her- 
nia should be suspected. However, usually fewer than 
one-half the cases show this; in our series there were 
10 out of 36 patients who did. In the other cases the 
words “knife-like,” “crushing,” “cramping,” “ach- 
ing,” were frequently used to describe the character 
of the pain. It frequently mimicked the pain of 
cardiac disease and other conditions in the gastro- 
intestinal tract. 

Symptoms of difficulty in swallowing, ® 1% 15 
vomiting, gas, and bloating,’ 141° and dysp- 
nea’ have been frequently associated with hiatal 
hernia. 

Table 4 shows that the subjective complaint of 
gas and bloating was present in 27 of our cases; al- 
though the most persistent symptom, it is hardly 


TABLE 4 
SIGNS AND SYMPTOMS 
Gas and bloating 27 
Emesis 11 
Trouble in swallowing 10° 
Dyspnea 13 
Melena 0 
Hematemesis 0 


diagnostic because of its frequency in other condi- 
tions. Vomiting was present in 11 cases, but there is 
nothing in the character of the vomiting that aids in 
diagnosis. Thirteen patients complained of shortness 
of breath. Six of these 13 patients had emphysema or 
heart disease, but it is doubtful that cardiorespiratory 
disease could have been the cause of dyspnea in 
more than four of these. This leaves 9 patients who 
had dyspnea without other obvious causes than their 
hiatal hernia. This symptom is reported in other 
series. The cause has not been explained, but the 
size of hernias cannot explain this on a space-occupy- 
ing basis; it is probably due to some neurogenic 
reflex. Nevertheless, dyspnea without anemia or 
cardiorespiratory disease is a sign that may suggest 
esophageal hiatal hernia. 

Isolated cases of massive hemorrhage’: * from ex- 
coriations in hiatal hernia have been reported. Sev- 
eral published series of hiatal hernia mention a high 
incidence of occult® blood in the feces of patients. 
This has given the impression that bleeding is a 
frequent and serious complication. None of our pa- 
tients reported vomiting blood or coffee ground ma- 
terial or the passage of melenic stools when specifi- 
cally asked. Also only three of our patients had 
admission hemoglobin below 72 per cent or 12 gm. 
Two of these had gross bleeding from the rectum, 
one from hemorrhoids and the other from extensive 
obstructive diverticulitis. The third had gross hema- 
turia from a carcinoma of the bladder. 

It appears that when there is a profound drop in 
hemoglobin, when gross hematemesis or melena is 
present, other causes than hiatal hernia should be 
suspected and diagnostic procedures should not be 
stopped when a hiatal hernia is found. 

This review of signs and symptoms indicates that 
there is no clear pictute of hiatal hernia. 

The characteristic clinical picture would be an 
overweight female over 50 years of age complaining 
after meals of burning substernal or epigastric pain 
made worse when she lies down, and who sometimes 
vomits and is short of breath.* 15 

When this picture presents itself, suspicion should 
be aroused and the diagnosis can be made without 
difficulty. Burning pain, either epigastric or sub- 
sternal, appears in only 60 per cent of cases, and the 
other common symptoms are more apt to suggest 
some other pathological process.1:+ This causes the 
diagnosis to be missed on many patients. Esophageal 
hiatal hernia has been called the masquerader of the 
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upper abdomen.* This was true in our series, as 
Table 5 shows the previous diagnosis used to explain 


the symptoms. 
TABLE 5 
PREVIOUS DIAGNOSES 


Hiatal hernia 
Heart disease 
Colon disease 
Femaie disease 
Duodenal ulcer 
Carcinoma stomach 
Cardiospasm 
Bursitis 

Ventral hernia 


Dh who 


It should be noted that heart disease was more 
frequently suspected than gastrointestinal disease. 

Another confusing factor in the diagnosis of 
esophageal hiatal hernia is that in the age group 
most commonly seen with this condition, other dis- 
eases are present. 


TABLE 6 
OTHER DISEASES FOUND 
Heart disease 13 Emphysema 1 
Carcinoma 3 Cereb. Vas. Acc. 2 
Bursitis 2 Psychoneurosis 1 
Hemorrhoid 3 Prostatic ob. 1 
Hypothyroidism 1 Arthritis 2 
Renal lith. 1 Cirrhosis 1 
Other hernias 2 Peptic ulcer 2 
Gallbladder disease 8 Achlorhydria 1 
Diverticulosis 13 Saint’s syndr. 2 


As can be seen in Table 6, heart disease and gall- 
bladder disease, two diseases which frequently have 
epigastric and substernal distress following meals, 
are found in 21 of 36 cases. 

Several writers have commented on the frequency 
with which gallbladder disease and diverticulosis are 
found with hiatal hernia. Finally Muller’? in Johan- 
nesburg, South Africa, suggested for gallbladder dis- 
ease, diverticulosis of the colon, and esophageal 
hiatal hernia, the name of Saint’s syndrome. He 
named this triad after his former professor of medi- 
cine. 

Several groups have rushed to report new cases 
of this new disesase. Dr. Eddy Palmer’? at Walter 
Reed reviewed their cases of hiatal hernia. He found 
that diverticulosis and gallbladder disease were com- 
mon, but not necessarily more so than would be 
expected in other people of this age group suffering 
from at least one degenerative disease of the intesti- 
nal tract. 

I believe our figures also confirm this opinion. We 
had 8 cases of gallbladder disease and 13 cases of 
diverticulosis in our series, but only 2 occurred in 
the same person, hence only 2 cases of “Saint's syn- 
drome.” 

The treatment of hiatal hernia is first medical and 
then surgical for complication or medical failure. 
Medical treatment? consists of: 

1. Bland diet; 

2. Antacids; 

3. Antispasmodics. 
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Sometimes small frequent feedings are necessary. 
Rest in a non-reclining position following meals is 
sometimes helpful. Medical management is only 
symptomatic but offers control of symptoms and 
complications in a majority of cases. Surgery to avoid 
future complications is justified only in the younger, 
good surgical risk patient. Indications for surgery 
ase: 

1. Persistent symptoms in a good surgical risk 

patient, usually under 55 years of age; 

2. Excessive bleeding ; 

3. Strangulation ; 

4. Esophageal obstruction. 

There are available several surgical procedures 
which have been satisfactory in each type, including 
the short esophagus hernia.?: 


SUMMARY 


1. Thirty-six cases of hiatal hernia have been te- 
viewed in regard to their presenting signs and symp- 
toms. 

2. The typical picture of esophageal hernia has 
been presented, and it is emphasized that this occurs 
in fewer than 50 per cent of cases. 

3. The infrequency of severe bleeding has been 
shown. 

4. The frequency with which other diseases may 
be both present and confused with hiatal hernia has 
been stressed. 

5. A review of therapy has been presented. 
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Histoplasmosis 


Lewis L. Sandidge, M.D. 
Wichita, Kansas 


HISTORY 


In 1905, Samuel T. Darling,’»*»* a physician 
working in the Panama Canal Zone, encountered a 
case characterized by splenomegaly, irregular pyrexia, 
leukopenia, anemia, emaciation, and chronicity. Au- 
topsy of the patient by Darling revealed that the im- 
portant pathological features were: “The invasion of 
endothelial cells in the smaller lymph and blood ves- 
sels and capillaries by enormous numbers of a small 
encapsulated microorganism causing necrosis of the 
liver with cirrhosis, splenomegaly, pseudogranulo- 
mata of the lungs, small and large intestines, with 
ulceration of the latter, and necrosis of lymph nodes 
draining the infected viscera.” 

The organism regarded by Darling as the cause 
of the disease which led to the patient’s death was 
round to oval in shape and measured from one to 
four micra in diameter. By the use of various stain- 
ing methods, it was seen to have a refractile, achro- 
matic rim within which occurred a polymorphous, 
chromatin nucleus, basophilic cytoplasm, and achro- 
matic spaces. All attempts to cultivate the organism 
on artificial media failed. Also attempts to induce the 
disease in guinea pigs by inoculations of infected 
human tissue were unsuccessful. The organism was 
regarded as a protozoan paenite: that had not been 
previously described. 

Darling proposed the name Hisiotlions capsu- 
latum for the organism, and the disease produced by 
it he called histoplasmosis. Subsequently, Darling 
encountered two additional cases with the above de- 
scribed symptoms. 

Reexamination of Darling’s slides in 1912 led to 
the theory that histoplasmosis was of fungus origin, 
although final confirmation of this theory did not 
come until 1932 (see below). 

Since physicians failed to report additional cases 
of histoplasmosis, the disease came to be regarded as 
a tropical one until 1926 when Riley and Watson‘ 
reported a case that occurred in Minnesota. Also in 
1926, Phelps and Mallory® described a case of toxic 
citthosis and primary liver cell carcinoma compli- 
cated by histoplasmosis of the lung in a Hondura- 
nean. 

The second reported case in the United States was 
described by Crumrine and Kessel.* Dodd and Tomp- 
kins’? reported the seventh known case (the third 


Compiled while the author was a senior medical student at 
the University of Kansas Medical Center. 


occurring in the United States) in 1934. Their case 
had the distinction of being the first recognized dur- 
ing the life of the patient; the diagnosis was made 
by finding the parasite in the large mononuclear cells 
of the blood. It was from the blood stream and 
spleen of this case that W. A. DeMonbrean® isolated 
the fungus and reproduced the disease in two mon- 
keys by intravenous injections of the yeast phase, 
thus confirming the theory of the fungus origin of 
the disease. 

Sporadically cases continued to be reported in this 
country as well as in others. The first extensive review 
of cases was made by Parsons and Zarafonetis® in 
January, 1945. These authors reported seven cases 
and reviewed 71 cases of histoplasmosis. Since that 
time, numerous cases of all clinical aspects of histo- 
plasmosis have been recorded. 


REPORTS OF CASES FROM UNIVERSITY OF 
KANSAS MEDICAL CENTER 


Thirteen cases of proven histoplasmosis have been 
found at the University of Kansas Medical Cen- 
ter. Twelve of these have been reported else- 
where ;1% 11, 12, 18 the remaining case is to be reported 
by Weber and Larson in the near future. The first 
case of histoplasmosis from the University of Kansas 
Medical Center was reported in 1943, 11 years after 
the autopsy was performed.’® The first case to be 
diagnosed during the life of the patient was seen in 
1945.32 

The 12 reported cases are characteristic of histo- 
plasmosis in that they represent all phases of histo- 
plasmosis infection, varying from a benign pulmonary 
infiltration to disseminated progressive disease. The 
significant physical and laboratory findings in these 
patients are illustrated in Table 1. Table 2 shows the 
results of skin test, complement fixation, mycology, 
etc., of the last nine cases from the University of 
Kansas Medical Center.1* 

In all cases the disease was found in white persons. 
Histoplasmosis occurs more frequently in males than 
in females. In this series the frequency is 10 males 
to 2 females. 

Every age group is susceptible to infection with 
Histoplasma capsulatum. These cases are distributed 
as follows: 0 to 1 year, 2; 1 to 9 years, 2; 10 to 19 
years, 1; 20 to 29 years, 0; 30 to 39 years, 2; 40 to 
49 years, 2; 50 to 59 years, 1; beyond 60 years, 2 
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DIAGNOSIS 


In 1941 Zarafonetis and Lindberg"* as well as Van 
Pernis!® reported skin sensitivity to histoplasmin. 
These authors observed positive skin reactions in 
individuals with proven disseminated histoplasmosis, 
and they suggested the use of skin tests as an aid in 
diagnosis. Following this, Palmer'® and Christie and 
Peterson,!? working independently, showed that there 
was a high correlation between skin sensitivity to 
histoplasmin and the occurrence of pulmonary calci- 
fication in tuberculin negative reactors who lived in 
the central eastern half of the United States. Em- 
mons, Olson, and Eldridge’* questioned the specific- 
ity of the skin test and reported marked cross- 
sensitivity. However, Christie and Peterson’? found 
no true positive reactions to either coccidioidin or 
haplosporangin in a large group of children and 
young adults tested with these antigens. 

Other similar test groups have been reported with 

the same results. However, the exact relationship be- 
tween pulmonary calcifications, positive histoplasmin 
skin reactions, and infection with Histoplasma cap- 
sulatum has remained obscure. 
_ Sontag and Allen?° reviewed serial x-rays in a 
group of children and were unable to show the 
development of calcified lesions from infiltrative 
lesions over a period of several years in histoplasmin 
individuals. 

Furcolow, Mantz, and Lewis? reported a study of 
nearly 16,000 school children in Kansas City, Mis- 
souri, with routine skin tests and roentgenograms. In 
this group they discovered 89 cases with precalcific 
lung lesions that satisfied the following criteria: 
(1) skin sensitivity to histoplasmin, but not to tuber- 
culin; (2) persistence of the lesion for at least two 
months; (3) laboratory exclusion where possible of 
similar conditions such as tuberculosis, Boeck’s sar- 
coid, Hodgkin's disease, and so on. The authors noted 
four general groups of lung lesions ; these were nodu- 
lar foci, pneumonic infiltration, disseminated infil- 
tration, and hilar and mediastinal adenopathy. Some 
of these cases were followed long enough so that 
definite deposition of calcium had become evident. 

Several workers?* 24 have demonstrated the 
effectiveness of a complement fixation test for histo- 
plasmosis in the acute fulminating disease, a strongly 
positive test (4+) being diagnostic. A direct relation- 
ship between the complement fixing antibody and 
the skin sensitivity to histoplasmin is lacking. How- 
ever, in suspected cases of mild infection with histo- 
plasmosis, the demonstration of a rising titer of 
complement fixing antibody would be diagnostic. 

Infection with Histoplasma capsulatum is mani- 
fested in many different ways. In diagnosing these 
protean manifestations, a universal clinical classifica- 
tion would be helpful. Christie?® was the first to 
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attempt this. He recognizes four types of disease: 
(1) healed lesions—especially in the lungs; (2) a 
benign pulmonary infiltration; (3) symptomatic, 
nonfatal, nonprogressive infection; (4) a dissemi- 
nated, progressive disease. 

When one attempts to use this classification, it 
becomes apparent that it is incomplete. In view of 
the cases reported to date, I would like to propose 
the following classification: : 

1. Acute progressive fatal disease as shown by 
Cases 1, 2, and 3. This type is characterized by the 
following signs and symptoms: fever, weight loss, 
cough, hepatomegaly, splenomegaly, anemia, leuko- 
penia, and infiltration of lungs. 

2. Chronic progressive fatal disease as shown by 
Cases 6, 7, 8, and 11. This type has the same charac- 
teristics as the above, but it is arbitrarily limited to 
those cases in which these signs and symptoms ex- 
tend over a period of three months. 

3. Benign pulmonary infiltration as shown by 
Case 4. This is undoubtedly the most common type, 
characterized by slight fever, cough, mild weight loss, 
miliary infiltrations, and later calcification. 

4. Healed lesions of the lungs. Although it cannot 
be adequately proved, the criteria set forth by Furco- 
low and Mantz and Lewis*! are, in my opinion, quite 
satisfactory and are merely the end result of the 
above. 

5. Progressive nonfatal disease as shown by Cases 
5 and 9. This type of disease is characterized by all 
of those signs, symptoms, and findings of the acute 
progressive fatal disease, but exhibits spontaneous 
cures. Unfortunately, cases are seldom encountered 
that have such a spontaneous recovery. The reason 
for this cannot be explained at this time. 

6. Miscellaneous lesions: (a) Laryngeal involve- 
ment. This classification is well shown in Case 10. 
At the time of admission the patient was thought to 
have carcinoma or tuberculosis of the larynx. Biopsies 
later showed this to be histoplasmosis. Although this 
is a rare form of a rather rare disease, it must be con- 
sidered. Case 11 also had laryngeal involvement, but 
had the progressive type in addition to this. (b) Cu- 
taneous or mucous membrane involvement. This may 
occur with or without other forms of histoplasmosis. 
Although I have no specific cases from the medical 
center to illustrate this (with the exception of the 
involvement of the tongue and pharynx in Case 1), 
various authors find this to be so. 


TREATMENT 


Treatment of cutaneous and disseminated histo- 
plasmosis has been and continues to be unsatisfactory. 
Meleney?* in 1940 cited an instance of septic histo- 
plasmosis reportedly cured by the use of Neostam 
(glycoside of sodium h-stibanilate). Curtis and 
Grekin?* reported two cases in which sulfadiazine 
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was thought to have improved the local lesions; 
however, follow-up biopsies revealed that micro- 
organisms were still present. Blumberg, Ruchman, 
and Johansmann** reported a child who recovered 
after being given supportive care and transfusions of 
whole blood from the mother, who was strongly 
sensitive to histoplasmin. 

Seabury and Artis*® did in vitro susceptibility 
studies with Neostam, sulfadiazine, sulfathiazole, 
streptomycin, penicillin, neoarsphenamine, and stil- 
bamidine and found that only the latter two in con- 
centration of 100 mg. per cent and 10 to 100 mg. 
per cent prevented the growth of Histoplasma capsu- 
latum. Levy*® reported on the use of sodium iodide, 
Neostam, fuadin (sodium antimony III biscatechol 
2, 4-disulfonate), sulfanilamide, proflavin, thymol, 
B-9 (an organic iodide compound), and sodium pro- 
pionate in the treatment of histoplasmosis experi- 
mentally induced in white mice. None proved to be 
effective. 

The use of ethyl vanillate (ethyl 4-hydroxy-3- 
methoxybenzoate) in the treatment of disseminated 
histoplasmosis was first reported in 1951 by Christie, 
Peterson, and McVickor.*! Of the 12 cases treated, 
five survived and were reported well at the time of 
publication; however, these authors did not utilize 
control cases for evaluation. 

The therapeutic blood level of ethyl vanillate is 
reported to be 20 to 30 mg. per 100 cc. Levels of 
more than 40 mg. per 100 cc. have been associated 
with stimulation of the respiratory center, necrosis of 
hepatic cells, and degenerative changes in the proxi- 
mal convoluted renal tubules. The authors conclude 
by stating, ‘The margin between effective therapeutic 
levels and those which produce toxic manifestations 
is only about 25 to 30 per cent, a margin of safety 
too small for a desirable therapeutic agent.” 

Ellis, Scott, and Miller*? reported an apparent cure 
of disseminated histoplasmosis using ethyl vanillate. 
Much more interesting is their use of propamide 
(4-4 diamidino diphenoxypropane) 0.1 per cent 
solution in saline and varidase (100,000 units of 
streptokinase and 25,000 units of streptodornase) 
dissolved in 10 cc. of saline. After two periods of 
treatment of 14 days each, examination disclosed 
marked improvement and then no evidence of epi- 
glottic granuloma caused by Histoplasma capsulatum. 

Locket, Atkinson, and Grieve** reported a case of 
histoplasmosis in Great Britain, which they treated 
first with hydroxystilbamidine for 10 days, and then 
ethyl vanillate; however, in this case both were 


ineffective, and the patient died. 

Seabury** reported two cases treated with stilbami- 
dine (4-4’ dismidinostilbene). One, a case of histo- 
plasmosis of the penis, was given a total of 7,457 
mg. following which a biopsy of the lesion showed 
Histoplasma capsulatum. The second, proved by 
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laryngeal biopsy, received a total of 6,275 mg. and 
subsequently died. The author concludes: “Although 
both patients were regarded initially as demonstrat- 
ing improvement while under treatment with stil- 
bamide, this was temporary and the drug could not 
be said to have modified the course of the disease to 
a significant degree.’ 

Parsons and Zarafonetis® reported an ulcer of the 
tongue, proved to be histoplasmosis by biopsy, cured 
by “‘superficial x-ray.” In another case roentgen ther- 
apy in fractionated doses was applied to large ulcers 
of the lip and tongue. Nine hundred roentgens were 
given at each of several points. During treatment the 
lesion showed some reduction in size, but healing 
never occurred. These authors further state, “‘Roent- 
gen therapy has been used in several other cases 
without success.” 

COMMENT 


The signs and symptoms of histoplasmosis show 
wide variation and may be of short or long duration. 
Originally this disease was thought to be uniformly 
fatal, but numerous cases of the benign type prove 
this reasoning incorrect. 


SUMMARY 


1. A review of 12 cases of proven histoplasmosis 
seen at the University of Kansas Medical Center is 
presented. 

2. Histoplasmosis can occur at any age, is seen 
predominately in the white race, and appears to be 
more common in the male. 

3. The diagnosis of histoplasmosis is made by the 
following: suspicion; skin tests; complement fixa- 
tion; biopsy, and culture from lesion, when visible. 

4. A new clinical classification for the lesions seen 
in histoplasmosis is set forth. 

5. Treatment at present is inadequate and results 
are discouraging. Ethyl vanillate is the drug of choice. 
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The Local Health Officer—The General Practitioner 
: in Public Health 


Vernon M. Winkle, M.D. 


Topeka, 


Tumultuous changes have taken place in our coun- 
try since the turn of the century which have changed 
completely the economic and social pattern of the 
mid-twentieth century citizen as compared with his 
counterpart at the beginning of the century. That 
tremendous progress in all phases in American life 
has occurred, with deep shadows and overtones here 
and there, cannot be denied. At the mid-century 
point we find a greatly more satisfying standard of 
living for the average citizen than was possible at 
its beginning, and looking to the future there is, to 
a much greater degree, a definite challenge. 

Medicine, public health and the social sciences 
have been right in the center of this maelstrom of 
changes. We arrived at this century’s half-way point 
with a health record never before so satisfactory. To 
illustrate briefly, since 1900 the death rate for influ- 
enza and pneumonia had dropped in 1948, from 
181.5 per 100,000 people to 38.7; for tuberculosis, 
from 201.9 to 30; for diphtheria, from 43.3 to 0.4; 
for scarlet fever, from 11.4 to a small fraction of 
0.1, a figure which in 1948 represents only 68 deaths 
in the entire country. The death rate for the nation 
for 1954 is below 10 per 1000 population, the infant 
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death rate below the first year of life is the lowest in 
history, and the expectation of life between 1900 and 
1950 increased from 49 to 68 years. 

Many new discoveries such as the sulfonamides, 
the antibiotic, ACTH and cortisone; improved 
medical .and surgical techniques and new surgical 
approaches toward the cure of many conditions for 
which no treatment was known; improved old 
methods, and many new developments in anesthesia 
have greatly contributed to this favorable picture. 

The interweaving of many advances in medical 
knowledge, medical practice, medical training, sani- 
tation, and public health measures has made marvel- 
ous contributions to the control of many of our con- 
tagious and infectious diseases and has reduced 
previous scourges almost to the point where they are 
now medical curiosities. Take smallpox vaccination, 
for example: it has reduced the incidence of small- 
pox in the United States almost to the vanishing 
point, and it is quite~possible that recent medical 
graduates may have had their training and may prac- 
tice a lifetime without seeing a single case. In fact, 
our knowledge about disease and how to control it 
has increased at such an accelerated rate and so much 
useful information has been accumulated that no 
man can have even a fair acquaintance with all of it. 
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It has been said that Lawrence J. Henderson, a 
Harvard biological chemist, once remarked that 
somewhere around 1910 the progress of medicine in 
America reached the point where it became possible 
to say that a random patient with a random disease 
consulting a physician at random stood better than 
a 50-50 chance of benefiting from the encounter.’ If 
that were true in 1910, I am sure that his chances in 
1955 are certainly much better than 50-50. 

Let us look more precisely at public health over 
this period of time. After all, public health as we 
know it today is not very old. Only two of our pres- 
ent procedures, vaccination and sanitation, are of 
even respectable age, and almost all of what we now 
take to be a normal program of public health en- 
deavor has been developed within the period of 
service of men still active in the field. 

I presume that we may date the beginning of pub- 
lic health in this country with the passage in 1647 by 
the Colonial Legislature of regulations for the pre- 
vention of pollution of Boston Harbor. Wilson G. 
Smillie, in his book titled Public Health Administra- 
tion In The United States relates that in 1850 Lemuel 
Shattuck wrote an extraordinary report of the sani- 
tary commission of Massachusetts. In this report, he 
recommended the establishment of a state board of 
health for Massachusetts with powers to appoint a 
suitable, competent, well-paid full-time secretary. He 
made a number of other recommendations in this 
report, most of which have been included in the 
development of modern public health practice. An- 
other 16 years needed to pass, however, after the 
recommendation of Shattuck that a state board of 
health for Massachusetts be appointed, before that 
state took this step in 1869. There were, however, a 
number of cities and some smaller towns that had 
organized boards of health, largely because they felt 
the need of an organization to solve specific emer- 
gencies. By the year 1900, 39 states had organized 
health departments with New Mexico being the last 
one to do so in 1919.? 

The most rapid progress made in public health 
during the years 1850 until about 1912-1913 was in 
the field of sanitation, and this progress has continued 
at a rapid pace to the present time. We now know 
how to develop and maintain safe water supplies and 
distribution systems, how to develop adequate sew- 
age treatment and disposal plants, satisfactory sani- 
tation techniques involved in the processing and de- 
livery of milk and in the handling and distribution 
of food products, and have learned much in the way 
of sanitation methods related to public buildings, 
schools, and housing. Insect and rodent control has 
been developed to such a high degree that it is 
interesting to note that the United States has been 
free of yellow fever since 1905 and almost free of 
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malaria for a decade. So effective are public health 
measures in mosquito control—for example, in the 
prevention of malaria—that in 1950 the state of 
Mississippi offered a bonus of $10 to any doctor who 
found a new case of malaria. Not a single new case 
was reported. Good sanitation practice has had 
much to do in keeping the incidence of infection by 
the typhoid bacillus and the other Salmonellas at a 
low ebb. 

During this time, public health administration in 
the United States has been largely in the develop- 
mental stage, and it is true today that we have many 
problems which need to be solved in the way of 
organization and administration of public health 
services. Much progress has been made, however, and 
many authorities in public health believe that the 
initial developmental stages have been passed and 
that we have learned enough to know the direction 
in which we must go and also many of the best roads 
to take in arriving at the destination of good sound 
public health practice which will benefit all the citi- 
zens in the way we hope it will. 

Since 1885, with the establishment and organiza- 
tion of the Kansas State Board of Health, we have 
been right in the thick of the development of public 
health. Kansas has made many contributions to the 
advancement of this science and has produced a 
number of outstanding leaders and authorities in this 
field who are well known to you all. We have, how- 
ever, still much to do in order to bring our public 
health program in Kansas to the place where all of 
us, I am sure, would like to have it. 

May I direct our thoughts to the development of 
local health“services for Kansas. In the development 
of these services, the local health officer has the major 
role to play. Dr. J. W. R. Norton, state health officer 
and secretary of the State Board of Health of North 
Carolina, feels that many pioneer physicians in public 
health realized early that most public health prob- 
lems were local in origin and needed for their solu- 
tion some type of local health organization. After 
extensive trials and experiments, many came to the 
conclusion, about 40 years ago, that the best agency 
for solving local health problems was the permanent 
local health department, manned by well-trained per- 
sonnel, devoting their full time to the prevention of 
disease and the promotion of public health, in the 
area over which the department has jurisdiction. All 
of these leaders constantly stressed teamwork among 
all medical workers and with the public.‘ 

With the beginning of the second decade of this 
century, organized county health department work 
had its beginning, and the remarkable progress ob- 
tained in public health practice since that time can be 
attributed largely to the adherence to this basic prin- 
ciple of teamwork among public health workers, the 
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medical profession, and the local communities. 

I am firm in the belief that what I understand 
public health to mean is a medical specialty—it is 
definitely a part of the field of medicine in its 
broadest aspect. Because I am firm in this belief, I 
feel that the direction of public health practice in 
any community must be sponsored and controlled by 
the medical profession. We are keenly aware of the 
tremendous complexity of the medical sciences. I 
have already said that the vast amount of information 
that is available to physicians is beyond the scope of 
any individual physician’s complete understanding. 
Therefore, teamwork in medicine is of the utmost 
importance, and in the specialty of public health this, 
perhaps, is more fully realized than in any other 
specialty in medicine. 

In public health, we deal so much with disciplines 
wholly untrained in medicine, in its ethics, in its 
methods of procedure and in its basic tenets, that I 
believe it is imperative that we have, as the directors 
and leaders of our local health services (at the com- 
munity level), physicians who have a good under- 
standing of the broad field of public health. While I 
recognize public health as a specialty—and physi- 
cians who are well-trained in this field can be classi- 
fied as such—I believe that the local health officer 
has a position within public health that is very much 
akin to the general practitioner of therapeutic medi- 
cine. 

Theodore J. Curphey, M.D., chairman, Council 
Committee on Public Heaith and Medical Education 
of the Medical Society of the State of New York, 
believes the public health physician occupies a unique 
posititon in the field of medicine. In response to a 
demand—sensed equally by the state and by medicine 
—for the provision of a special type of medical care 
for the community, it became evident to the profes- 
sion that there was a need for certain health services 
to the public in addition to the usual care of the 
sick. The origin of the public health physician, 
then, presents an evolutionary growth, whereby the 
inability of the general practitioner to meet many 
medical social problems was naturally followed by 
the establishment of a medical specialty embracing 
the fields of both the medical and the social sciences. 
This demand was met by certain members of the 
medical profession who first familiarized themselves 
with the special knowledge and techniques of both 
fields and then placed themselves and their profes- 
sional skills at the disposal of the state, on which 
this responsibility naturally devolved. 

By so doing, medicine became able to provide a 
comprehensive service to the citizen, embracing the 
knowledge that both sciences offer toward the gen- 
eral preservation of health and the cure of disease. 
A physician directing the public health program of 
a local community recognizes the need for a wide 


application of the techniques of the art and science 
of medicine in the general care of the health of the 
community. In so doing, he must condition his think- 
ing to the necessity for giving equal weight to both 
the medical and social needs of his community.® He, 
too, soon learns that he must maintain a close work- 
ing relationship with those elements of our society 
which concern ‘themselves with the improvement of 
medical care and our standard of living through the 
avenues of legislation—and politics, if you please. 
He is frequently impressed with the desirability of a 
close working relationship among the local com- 
munity groups and agencies, governmental facilities, 
and professional groups in furthering progress in 
good, general medical care. As a general practitioner 
in public health, he will need to utilize all of the 
services available to him in his community and his 
state in order to bring the best public health practice 
to his patient, the community he serves. 

Kansas’ public health service has been predicated 
on the belief that a strong local health department 
serving a local community is the basic unit in its 
organization for the administration of public health 
in Kansas. Promotion and development of adequate 
local health departments is difficult. Total population 
and area influence profoundly the public health ma- 
chinery for any governmental unit. We believe, in 
Kansas, the county to be the best unit of government 
around which to organize local health services. Our 
counties vary in population from a few thousand to 
many thousands; our rural populations are compact 
in a few instances, notably Wyandotte and Sedgwick 
counties, and are widely scattered in many of our 
most western counties. To establish a uniform pat- 
tern of organization of local health services in Kan- 
sas is an impossibility. We believe we can, however, 
establish a certain overall pattern of organization 
which can be tailored to fit the unit area which we 
wish it to serve. 

Wilson G. Smillie says that public health must be 
based on the principles of preventive medicine if it 
is to assume a real place in the scientific application 
of knowledge. These principles are changing con- 
stantly with the accretion of new knowledge. Thus 
public health must be dynamic, not static. The health 
officer should be free to try out new methods and, 
more important still, to discard old practices that are 
unfruitful. He must be constantly changing emphasis 
on activities, personnel, and points of view.® 

J. W. R. Norton, health officer of North Carolina, 
in discussing states in which attempts to develop 
local health departments have failed, noted that the 
central state staff tends to become unwieldy, fails to 
provide for public health services in rural areas, and 
loses touch with the medical profession in private 
practice. With two competing types of public health 
organization in this country, future trends might 
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lean either way. It is of vital importance to the future 
freedom of private medical practice that we continue 
to work energetically toward full coverage of rural 
areas by sound local health departments with general- 
ized programs. 

The trend toward centralization and topheaviness, 
with consequent lack of responsiveness to local needs 
and to medical guidance, are as undesirable in public 
health as in curative medicine. General practice 
through local health departments constitutes the only 
sound foundation for public health services, just as 
general family medical practice is basic in the best 
medical care. These two supplement each other, and 
both are necessary as a foundation on and through 
which to develop the best use of specialists’ services 
in public health and in curative medicine.’ 

To maintain goals already reached in public health, 
to attack present needs, and to anticipate the future 
needs in Kansas, the skill and training of profes- 
sional technical personnel of several categories is 
important. Physicians, nurses, sanitarians, clerks, 
health educators, dentists, and _ statisticians are 
needed. They must be imbued with enthusiasm for 
their jobs and possess the required skills to produce 
the quality and quantity of services necessary to pro- 
duce results; they must devote full time to their jobs, 
live in the local area of work, and know the people 
they serve as well as their health problems. 

Jt is a weil-established fact that the success of a 
health department is dependent to a large extent vpor. 
the quality of its staff. Quality is dependent upon 
training and experience. There are certain character- 
istics which everyone recognizes as being essential in 
an employee who works with others. These qualities 
are individual; they cannot, however, substitute for 
the specialized training which professional public 
health workers must have to function effectively. 

Accomplishment by official public health agencies 
will continue to be measured at the point of delivery. 
That is the point at which the individual, family, and 
the community receive or fail to receive the health 
guidance and the health protection necessary. for 
healthful living. 

Kansas has 17 out of its 105 counties which main- 
tain organized county health departments. These or- 
ganizations take various patterns, some being county 
health departments and some city-county health de- 
partments, and two areas maintain a bi-county health 
department. Together, these 17 counties budget ap- 
proximately one and a quarter million dollars a year 
to maintain their health services. Most of these 
health departments have inadequate staffs—many of 
the staff personnel are not sufficiently well-trained for 
the positions they hold and, in some, due to these 
inadequacies, programs and services do not deliver 
to the citizen in the communities they serve the health 
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guidance and health protection which he has a right 
to expect. 

Measures for the control of disease which are ordi- 
narily used by public health agencies fall generally 
into two types. Dr. Thomas R. Hood, the executive 
secretary of your state board of health, has described 
these two types. 

The first type of activity is one which requires 
action at a single point in the state or community to 
implement measures having beneficial effect on the 
health of the populace. Once these measures have 
been established, they do not require active participa- 
tion by individual citizens. The citizens are passive 
recipients of benefits. They should initially exercise 
a choice as to whether they wish to use and pay for 
such measures; however, once these measures are 
started and provision is made for financing them, the 
individual citizen becomes a regular recipient without 
further action or thought on his part. Examples of 
this type of health protective measure include estab- 
lishment of a sanitary milk supply, provision of a 
safe municipal water supply, sewage treatment facili- 
ties, provision for a healthful environment in schools, 
restaurants, hospitals, and boarding homes, fluorida- 
tion of municipal water supplies, enrichment of flour, 
and many others. 

While the ultimate effect of measures of the above 
type has not yet been felt, still a great deal has been 
accomplished. Continuing programs are under way 
which promise to apply many such health protective 
measures in an increasingly uniform and complete 
fashion. Even if we should approach perfection in 
these fields, continuing action would be needed to 
maintain these beneficial services and, doubtless, to 
apply new techniques and measures as they are de- 
veloped. 

The second general type of public health service 
requires personal participation on the part of indi- 
viduals who wish to receive its benefits. While 
health education is an important part of the services 
described above, it becomes increasingly potent, 
necessary, and indispensable in carrying out preven- 
tive health measures demanding continuing individual 
participation. Health education information tech- 
niques must be applied intensively and continuously. 

The citizen not only needs to have information 
available but needs also a thorough understanding of 
the importance of applying the information at hand 
to himself and his family. He learns most if he helps 
discover and define his health needs and helps de- 
velop the needed action. Although some achieve- 
ments and advancements have been made in this type 
of service, application of existing knowledge is quite 
spotty and far from complete. Examples of this type 
of service include immunization against communica- 
ble diseases, early case-finding and contact tracing of 
tuberculosis and venereal disease, and early case- 
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finding in chronic diseases such as diabetes, obesity, 
cancer, heart diseases, mental illness, and other 
chronic ailments which are assuming greater and 
greater proportions. Included most emphatically in 
this list is the problem of controlling the tremendous 
number of deaths, injuries, and lost time from acci- 
dents of all varieties.® 

We have already mentioned the many gains which 
have been made in public health. As we think in 
terms of future programs for local health services, 
we think first of maintaining the gains that have 
thus far been made and taking care of the unfinished 
business which still remains; and second, attacking 
more vigorously the problems presently remaining as 
we see them. In Kansas, we have acute infectious 
diseases pretty well under control. Continuing vigi- 
lance plus an intensification of those immunization 
procedures which we have available for whooping 
cough, diphtheria, tetanus, and smallpox, concen- 
tration on procuring as nearly 100 per cent immuni- 
zation against these diseases as is possible in all chil- 
dren before they reach their first birthday, and de- 
velopment of a schedule for booster doses in older 
children, should hold the line. 

We need to give greater attention to accurate and 
more complete reporting of cases, particularly with 
regard to infectious diseases such as tuberculosis and 
venereal disease, and to some of the diseases which 
are quite prevalent in our state for which we have 
less satisfactory contrul measures as well as unsatis- 
factory therapeutic regimes. This latter group includes 
diseases of the gastrointestinal tract, particularly the 
Salmonella group, infectious hepatitis, and undulant 
fever. Careful reporting of these diseases will place 
your state board of health in a better position to do 
a reasonable amount of research and epidemiological 
study in order to learn more about their control. 

Careful attention needs to be given to the degen- 
erative diseases, to nutrition, and to better housing 
as it relates to living for the aged. We need to con- 
tinue to give careful thought to mental hygiene as it 
relates to the public health of the community. We 
need to give far more attention and thought to 
rehabilitation of the aged and to the other age groups 
of patients who can benefit from rehabilitative pro- 
cedures. 

I believe it is fair to say that public health deals 
largely with health education. Much of the success 
that a physician has with his patient is his ability tc 
create, on the part of the patient, a desire to get well 
and to follow those practices prescribed which will 
keep him in optimal health. So, too, must the health 
department create within a substantial percentage of 
the population of a community a desire to want to 
improve its community health. Walter F. Snyder, 
executive director of the National Sanitation Founda- 
tion, says that if we ever have a clean city in the 
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United States it will be because the people of that 
city want it to be clean and are willing to do some- 
thing about it. 

A health officer cannot force a city to be clean. All 
that official agencies can really do is to suggest ways 
which will help. In a democracy, governments and 
health departments do not mold the population into 
a cultural pattern by regulations, regardless of their 
technical validity. The most effective role of a public 
health official in influencing permanent environ- 
mental changes is that of a democratic leader who 
helps community and neighborhood groups to study 
their problems and seek a solution which they can, in 
turn, carry out.® 

It follows then that our job of heaith education in 
a community is not complete until we have created a 
desire on the part of the community as a whole to do 
something about health problems. Educational proce- 
dures directed toward the community are important; 
so, also, are education procedures directed to the 
medical profession itself. 

In the report titled The Physician and Child Health 
Services, published by the American Academy of 
Pediatrics, it is stated that increasing emphasis on 
preventive pediatrics is so significant that hospital 
care for children must reflect this trend. From the 
earliest days of pediatrics, individual physicians spe- 
cializing in child care have been actively concerned 
with the welfare of all children. In many communi- 
ties they have helped develop general public health 
services as well as those directly concerned with 
child health. Because these efforts increased people’s 
awareness of the value of medical services, they have 
also increased the demand for pediatric care and have 
benefited both pediatricians and general practitioners. 

This observation is supported by the study find- 
ings which showed that public child health services 
are only a small fraction of the total health services 
for children; that public programs emphasize case- 
finding and referral to treatment resources in the 
community; and that 90 per cent of medical care is 
in the hands of private practitioners. It showed, too, 
that more child health care—as well as the highest 
proportion of health supervision—was given in the 
offices of general practitioners and pediatricians who 
practiced in communities with well-developed health 
services.1° This may indicate that physicians will soon 
not only ask, when seeing patients, ““What do we 
have? Where did he get it? How did he get it?”— 
but also, ‘‘Could it have been prevented ?” 


SUMMARY 


I have endeavored to point out certain salient fea- 
tures of local health department services as follows: 
1. That public health is a medical specialty, and 
that within that specialty the local health officer may 
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well be considered the general practitioner in public 
health. 

2. That a well-organized local health department 
is the basic unit in Kansas’ public health program. 

3. That the best agency for solving local health 
problems is a permanent local health department, 
manned by well-trained personnel who will devote 
their full time to the prevention of disease and the 
promotion of public health. 

4. That the practice of public health is an essential 
part of the field of medicine and, as such, should be 
under the direction of physicians. 

5. That progress in medicine and public health 
over the past 50 years has been mentioned briefly 
and some of the problems to which we need to give 
special attention in the future have been pointed out. 


6. That teamwork between the medical profession 
and all the ancillary disciplines necessary to the exe- 
cution of well-planned public health programs is a 
MUST. 
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Justice is the happy—but rare—quality in accordance with which each gives and gets 
his proper share. Those who are truly dedicated to peace—in the world, in the nation, 
in the professions, in the home, or in their own hearts—know that peace can be had 
only through justice. So as doctors and citizens it is our duty to war against injustice, 
from the sphere international to the sphere personal, that justice and peace may be ours. 

—Elton W. Lance, M.D., President 
Medical Society of New Jersey 


Before World War I, a tailoring firm which claimed in the chaste pages of the Satur- 
day Evening Post that it purveyed its talents and worsteds to the business and professional 
leaders of the land, had this as its slogan: “If you think clothes don’t make any dif- 
ference in a man, try walking down the street without any.” 

Just a touch of paraphrasing and we have: “If you think doctors don’t make any 
difference in a community, try living in one without any.” 

Mr. Frederick W. Ware, Managing Editor 
Omaha World Herald 
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The essay written by Oliver Wendell Holmes 
on “The Contagiousness of Puerperal Fever” 
in 1843 is famous for having demonstrated the 
now-established fact that such infections can 
be transmitted from a patient (or corpse) to 
another patient. 

Less familiar are the circumstances of its 
re-publication in 1855. Originally published in 
a journal which was issued only one year, the 
essay did not receive widespread distribution. 
An introduction to this second publication 
shows the conscientious desire of Dr. Holmes 
to teach the profession the things he had 
learned about puerperal fever, his spirit of true 
service, and the sarcasm with which he could 
taunt his critics. 

“It is not merely on account of the bearing 
of the question—if there is a question—on all 
that is most sacred in human life and hap- 
piness, that the subject cannot lose its interest. 
It is because I most fully believe that a fair 
statement of the facts must produce its proper 
influence on a very large proportion of well 
constituted and unprejudiced minds. 

“I do not know that I shall ever again have 
so good an opportunity of being useful as was 
granted me by the raising of the question which 
produced this Essay. For I have abundant ev- 
idence that it has made many practitioners more 
cautious in their relations with puerperal fe- 
males... . And, for my own part, I had rather 
rescue one mother from being poisoned by her 
attendant, than claim to have saved forty out 
of fifty patients, to whom I had carried the 
disease. . . .” 

“. .. I find, on reviewing it, that it anticipates 
and eliminates those secondary questions which 
cannot be entertained for a moment .. . it 
mentions, fairly enough, the names of sceptics, 
or unbelievers . . . it meets all the array of 
negative cases. . . . It makes full allowance 
for other causes besides personal transmission 

. it allows for the possibility of different 
modes of conveyance . . . it recognises and sup- 
ports the belief that a series of cases may 
originate from a single primitive source which 
affects each new patient in turn. . . . Where 
facts are numerous, and unquestionable, and un- 


equivocal in their significance, theory must fol- 
low them as it best may, keeping time with 
their step, and not go before them, marching 
to the sound of its own drum and trumpet. 
Having thus narrowed its area to a limited 
practical platform of discussion, a matter of 
life and death, and not of phrases or theories, 
it covers every inch of it with a mass of ev- 
idence which I conceive a Committee of Hus- 
bands, who can count coincidences and draw 
conclusions as well as a Synod of Accoucheurs, 
would justly consider as affording ample rea- 
sons for an unceremonious dismissal of a prac- 
titioner (if it is conceivable that such a step 
could be waited for), after five or six fu- 
nerals had marked the path of his daily visits, 
while other practitioners were not thus escorted. 
To the Profession, therefore, I submit the 
paper in its original form, and leave it to take 
care of itself. 

“To the Medical Students, into whose hands 
this Essay may fall, some words of introduc- 
tion may be appropriate, and perhaps, to a 
small number of them, necessary. There are 
some among them who, from youth, or want 
of training, are easily bewildered and con- 
fused in any conflict of opinions into which 
their studies lead them. They are liable to lose 
sight of the main question in collateral issues, 
and to be run away with by suggestive specula- 
tions. They confound belief with evidence, 
often trusting the first because it is expressed 
with energy, and slighting the latter because it 
is calm and unimpassioned. They are not sat- 
isfied with proof; they cannot believe a point 
is settled, so long as everybody is not silenced. 
They have not learned that error is got out of 
the minds that cherish it, as the taenia is re- 
moved from the body, one joint, or a few 
joints at a time, for the most part, rarely the 
whole evil at once. They naturally have faith 
in their instructors, turning to them for truth, 
and taking what they may choose to give them; 
babes in knowledge, not yet able to tell the 
breast from the bottle, pumping away for the 
milk of truth at all that offers, were it nothing 
better than a Professor’s shrivelled forefinger.” 
This comment may apply also to some ‘“‘med- 
ical students” who have graduated !—(O.R.C.) 
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PRESIDENTS PAGE 


Dear Docror: 


In this issue of the JOURNAL you will find listed the Kansas Medical Society 
committees for 1955-1956. It is a long list but worth reading. Regardless of where 
you live in Kansas there is, in almost all cases, a member of each committee close 
to you, ready to confer with you and to answer your questions. Obvious exceptions 
are the Committee on Rural Health, which is restricted to smaller communities, 
and the Committee on Emergency Medical Care, which is concentrated in the 
large “target areas.” 

In addition to this geographic representation, an attempt has been made this 
year to limit each man’s assignment to one committee. This serves to spread the 
work and responsibility of the Society over a wider base and at the same time tends 
to protect the organization against disruption of committee work through death, 
illness, or removal from the state. 

Many of you who are not familiar with the by-laws will be surprised to learn 
that each committee is not the brain child of the incoming president alone. In 
many instances the preceding year’s chairman and part of the membership, varying 
from “a portion” to one-half, must be retained on the new committee. In a few 
instances appointments run for three years, and in rare cases the exact composition 
of the committee is specified in the by-laws. 

This year a new chairman has been named for each committee with the excep- 
tion of the Committee on Constitution and Rules which is headed as usual by Chief 
Justice Fegtly, and even he was given an assistant. Removal of some chairmen 
after only one year’s service is probably not fair, but in order to discontinue other 
chairmanships which had persisted for many years it seemed best to wipe the slate 
clean. 

This selection of committee members and chairmen will no more approach 
perfection than it has in previous years. We can only hope that the misfits will not 
be serious and that even though the committee is not the one you would have 
chosen each appointment will serve as a challenge and a stimulus. Without the 
faithful and often unrecognized work of these committees, there would be no 
Kansas Medical Society as we know it. If, a year from now, I can look back on a 
successful year as Murray Eddy can do now, it will be because of these committees. 
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EDITORIAL COMMENT 


THE 96TH ANNUAL SESSION 


The 96th annual session of The Kansas Medical 
Society was held in Hutchinson, May 1-5, 1955. It 
was the first time in some 25 years that The Kansas 
Medical Society met in any except the three largest 
cities of the state. It was a splendid meeting with sev- 
eral innovations that were received with interest. 

Hutchinson, while perhaps lacking somewhat in 
preferable housing for a convention of this size, com- 
pensated in other advantages. The Arena is the largest 
building adaptable for this meeting in Kansas. There 
was ample space for exhibits, meetings, and for cars 
to park. Lunches served by J. S. Dillon and Sons were 
excellent, promptly served at the Arena, and economi- 
cal in cost. The hotels, filled to capacity, made every 
effort to accommodate all guests and extended their 
hospitality to the physicians of Kansas in admirable 
fashion. 

The exhibits were attractively displayed in a hall 
well adapted to this purpose. The 27 scientific ex- 
hibits were not only the largest number ever shown 
to The Kansas Medical Society but were distinctive 
because of their originality and excellence of presen- 
tation. Some 65 commercial exhibits were on display 
covering the entire field of medical supplies including 
surgical, pharmaceutical, nutrition, and literary ma- 
terial. 

Special events lived up to all expected standards. 
The Prairie Dunes Golf Course was an exceptionally 
interesting layout, tricky to play and a worthy adver- 
sary to the best golfers this Society has to offer. The 
banquet in the ballroom of the Baker Hotel provided 
a fine meal, unusual entertainment, and a dance. 

The scientific program was of such interest that the 
meeting hall was comfortably filled most of the time. 
In fact, exhibitors became concerned over the empty 
hall which was occasioned by the fact that members 
did not leave the meeting until its conclusion. The 
innovation of holding sectional meetings on Thursday 
morning was so well received that it appears destined 
to become a permanent convention attraction. 

Attendance was good. While somewhat less than 
the usual number of physicians attended, it is never- 
theless true that more doctors traveled to attend this 
meeting than have come to any annual session in re- 
cent years. Each of the other convention cities has a 
nucleus of 200 to 300 local members, all of whom 
attend to increase the total registration. If this figure 
is subtracted, more doctors traveled to Hutchinson 
than normally travel to Kansas City, Topeka, or 
Wichita to attend the convention. Moreover, this site 
brought large numbers of western Kansas physicians 


who have some difficulty in going to the more eastern 
cities. 

So it was a good convention. Certainly no host so- 
ciety ever worked harder than did the members in 
Reno County. Dr. A. C. Armitage, general chairman, 
and almost every other member of the entire society 
gave up uncounted hours of time to prepare for all 
the hundreds of details that attend such a project. 
They performed a magnificent task to make the 
meeting run smoothly, without a noticeable lapse in 
any detail. The Kansas Medical Society extends its 
thanks to the Reno County Medical Society and to the 
city of Hutchinson for their hospitality and for the 
preparation of an annuai session that will long be 
remembered by all who were present as among the 
very finest in the history of this Society. 


FUTURE MEETINGS 


Plans are now made for the next four annual ses- 
sions, their meeting places, and the dates. This in- 
cludes the centennial in 1959, an occasion The Kansas 
Medical Society proposes to commemorate with en- 
thusiasm. 

The centennial will be in Topeka, May 3 to 7, 
1959. A committee is already working to make this 
meeting the one singular event in the hundred-year 
history of this Society. Other special events during 
that year are also being planned, especially a public 
meeting on or about February 10, 1959, which is the 
100th birthdate of the receipt of a charter from the 
Territorial Legislature of Kansas. This will be an 
important year for Kansas doctors, an occasion during 
which all members will be invited to participate lo- 
cally and on statewide events to make it outstanding 
by every standard. But much more will be said on 
this subject in coming months. 

The next annual session will be in Topeka, April 
29 to May 3, 1956. Following that, The Kansas Medi- 
cal Society goes to Wichita for the 98th annual ses- 
sion, May 5-9, 1957. The 99th annual session will 
be in Kansas City, May 4-8, 1958, and the 100th 
event will be celebrated in Topeka, May 3-7, 1959. 


GENERAL PRACTITIONER OF THE YEAR 


The American Medical Association during its 
December meeting each year honors a physician for 
outstanding service in the field of general practice. 
The selection is made from nominations submitted 
by the various state societies. This recognition is of 
course a high tribute to an individual from the mem- 
bers of his profession. It is also a splendid recogni- 
tion to the sponsoring state medical society and rep- 
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resents a news story with great public relations 
potential. 

When a physician receives national recognition 
for outstanding service in the field of general prac- 
tice, this implies that all doctors in the area are 
rendering comparable service. It appears that such 
recognition would be of especial significance to a 
predominantly rural state. Kansas, for example, 
could name many members who would well qualify 
for this honor, who have demonstrated the highest 
ideals in the practice of medicine, who have been 
not only outstanding physicians but have been 
equally outstanding as citizens of the community in 
which they live. 

And yet, Kansas has never submitted a nomina- 
tion for this award. Perhaps no other state has 
received equal recognition with Kansas for achieve- 
ment in rural health. The Kansas Plan is still, after 
five years, making national news. The development 
of the University of Kansas School of Medicine is 
looked upon with envy from all over the United 
States. The Kansas mental health program is being 
studied and copied internationally. The various 
postgraduate programs offered Kansas physicians 
have received professional comment in many med- 
ical publications. The services rendered to the pub- 
lic by the doctors of Kansas have created an envi- 
able co-operation between the profession and the 
people. Kansas, therefore, is a successful pioneer 
in everything the national General Practitioner of 
the Year award is designed to commemorate. And 
yet, Kansas has never submitted a candidate for this 
honor. 

The Kansas Medical Society has created a com- 
mittee consisting of a member of the Council, the 
president of the Kansas Academy of General Prac- 
tice, and three other physicians named by the presi- 
dent which is annually to select a name for this 
honor. This committee has advised each county med- 
ical society to submit a name for consideration. This 
must be done soon because the Kansas selection 
should be sent to the A.M.A. some months before 
December. It will require time for the committee 
to make its selection and to assemble appropriate 
biographical material. It is hoped that each county 
society in the state will this year prepare a nomina- 
tion. It is hoped that this project will become of 
interest to all members and that each will aid the 
society in selecting the one person most representa- 
tive and most deserving of the honor. 

Each member who has a candidate in mind should 
submit this name to the secretary of his component 
society. The nominee need not be a member of 
his society. He should be a member of The Kansas 
Medical Society. He should have an outstanding 
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record of medical practice and in addition should 
have rendered some notable service as a community 
leader. Each county society should then select the 
one Kansas doctor it would most wish to have hon- 
ored in this regard and then send that nomination 
to The Kansas Medical Society. The committee will 
make its selection for Kansas. It will then supple- 
ment whatever information is available with other 
biographical material and submit that to the A.M.A. 

The Kansas Medical Society sincerely believes that 
many Kansas physicians are worthy of this honor. It 
is also feit that enough has been done in this state 
to make it appropriate that a Kansas physician be 
selected. The success of this project, therefore, rests 
with the initiative of the county societies and their 
members, but these nominations must be received 
during the summer. This committee will be grateful 
for any that are sent in at any time. 


THE 1959 RURAL HEALTH CONFERENCE 


The House of Delegates of The Kansas Medical 
Society passed a resolution on May 5, 1955, rec- 
ommending that the Committee on Rural Health 
study the possibility of having the National Rural 
Health Conference in Kansas in 1959. 

There have so far been ten national conferences 
sponsored by the American Medical Association 
Council on Rural Health. Each was well attended 
by physicians, farm people, and educational and 
organizational leaders. 

Rarely has a conference been held without a 
physician from Kansas on the program. The rural 
health program in Kansas, often referred to as the 
Kansas Plan, has won national recognition and has 
been of interest to the national conference because 
the success of the program was due to the active 
participation and cooperation of physicians and 
farmers. 

More recently a great deal of interest has been 
shown in the preceptorship program, circuit courses 
offered by the University of Kansas School of Med- 
icine, and continuation of the program to interest 
doctors to locate in areas where a shortage of health 
care exists. 

At each national conference speakers who have 
gained recognition for their work in health present 
addresses on such subjects as “Farm and Home 
Safety,” “Family Responsibility for Health,” ‘The 
Use of Present Health and Medical Care Resources,” 
etc. Informal discussions follow each presentation. 
A panel consisting of representatives of each pro- 
fession in attendance at the conference answers 
questions and discusses problems relating to rural 
health. 
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In order to interest the Council on Rural Health 
of the A.M.A. in having its 1959 conference in 
Kansas, it will be necessary for physicians and rep- 
resentatives of farm organizations to put forth a 
joint effort, to point out the advantages of holding 
such a conference here. Then, should the A.M.A. 
accept the invitation, it will be necessary that the 
co-operation continue to assure the success of the 
gathering. 

The year 1959 holds special significance for 
members of The Kansas Medical Society, for that 
will be the 100th anniversary of the founding of 
our group. It is also far enough in the future to 
permit an unhurried study of plans and programs. 

Also, it would be fitting at any time for the 
national conference to be held here since Kansas 
is predominantly a rural state. It has much to offer 
those who are studying rural problems. Worthy of 
special note is Kansas State College, with curricu- 
lum and physical facilities for adequately training 
young farmers. 

The Committee on Rural Health of The Kansas 
Medical Society earnestly solicits the help of all 
members of the Society in “‘selling’’ Kansas as the 
site for the 1959 conference. 


COUNTY SOCIETIES 


Members of the Geary County Society were hosts 
to the Golden Belt Medical Society at a meeting held 
at the Junction City Country Club on April 21. For 
the afternoon program Dr. Hubert M. Floersch, 
Kansas City, spoke on “Pruritus Vulvae” and Dr. 
Maurice H. Stauffer, of the Mayo Clinic, presented a 
paper on “Liver and Biliary Tract Problems.” A din- 
ner and business session followed the program. 

The following officers were elected: president, Dr. 
Herbert L. Bunker, Junction City; vice-president, Dr. 
William R. Durkee, Manhattan; secretary-treasurer, 
Dr. R. Dale Dickson, Topeka. 


Dr. Pratt Irby, Fort Scott, was speaker at a joint 
meeting of the Neosho County Society and its Auxil- 
iary at the Tioga Hotel, Chanute, in April. 


A dinner meeting of the Montgomery County So- 
ciety was held at the Coffeyville Country Club, April 
13. The doctors voted to offer their services to the 
county commissioners for mass immunization of 
school children against diphtheria, whooping cough, 
and tetanus. 


A meeting of the Sedgwick County Society was 


held at Wichita on May 10, and the program was a 
clinicopathological conference presented by Dr. W. P. 
Callahan, Jr., Dr. J. Philip Berger, Dr. Robert P. 
Norris, and Dr. Thor Jager. 


A feature story about the Miami County Medical 
Society was published in a recent issue of the Paola 
Western S pirit. 


Dr. George I. Thacher, Waterville, was host to 
members of the Marshall County Society and its 
auxiliary at a dinner at his home on April 18. Guests 
of honor were Dr. and Mrs. H. S. Haerle. Dr. Haerle 
is leaving soon for a two-year period of military duty. 


A meeting of the Johnson County Society was 
held at Red Rock Inn, Olathe, on April 26. Dr. Her- 
bert A. Wenner, research professor of pediatrics at 
the University of Kansas School of Medicine, re- 
ported on poliomyelitis vaccine. 


Dr. Chester Young, chairman of the Public Rela- 
tions Committee of the Wyandotte County Society, 
conducted a study of ‘Public Relations in the Practice 
of Medicine” at the society meeting held May 17. A 
business meeting followed. 


A meeting of the Tri-County Medical Society, 
which is made up of physicians from Barber, Harper, 
and Sumner Counties, was held in Harper on April 
20. The group adopted a resolution calling for the 
establishment of a Tri-County Health Department, 
staffed by a public health medical officer, public health 
nurses, and sanitarians. Community meetings are now 
being held in the three counties to acquaint residents 
with the proposal. 


Members of the Labette County Society entertained 
their wives at a dinner meeting at the Parsons Coun- 
try Club on May 11. Dr. Richard E. Bartman, staff 
psychiatrist at Parsons State Training School, spoke 
on mental health. 


PUBLICATION ON POLIO 

Parke, Davis and Company has announced plans 
for a new medical publication, Polio Patterns, to dis- 
tribute up-to-the-minute information on incidence 
and distribution of poliomyelitis in major population 
centers throughout the United States. It will be 
mailed regularly to physicians. 

The information will include epidemic, regional, 
seasonal, and population patterns of incidence and 
new data on research developments, prophylaxis, and 
treatment. The material will be compiled from infor- 
mation gathered from official sources in co-operation 
with the National Foundation for Infantile Paralysis. 
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ALLIED GROUPS 
R. R. Snook, McLouth, Chairman; H. S. Albaugh, 
Olathe; K. F. Bascom, Manhattan; C. H. Benage, 
Pittsburg; J. A. Billingsley, Kansas City; H. O. Bul- 
lock, Independence; H. J. Davis, Topeka; R. D. 
Dickson, Topeka; B. P. Meeker, Wichita; C. V. 
Minnick, Junction City; R. R. Reed, Beloit; L. F. 
Schmaus, Iola. 
ANESTHESIOLOGY 
R. S. McKee, Leavenworth, Chairman; J. E. Goo- 
tee, Topeka; P. H. Lorhan, Kansas City; C. D. Mc- 
Keown, Wichita; R. T. Parmley, Wichita; L. 
Ruzicka, Concordia; H. F. Spencer, Emporia; E. 
Sutton, Salina. 


J. 
M. 
AUXILIARY 

R. E. Pfuetze, Topeka, Chairman; E. M. Harms, 
Wichita; J. L. Jenson, Colby; E. R. Millis, Kansas 


City; L. J. Schaefer, Salina; W. O. Wallace, Atchi- 
son; I. J. Waxse, Oswego; C. O. West, Kansas City. 


BLUE SHIELD FEE SCHEDULE 


R. G. Klein, Dodge City, Chairman; W. L. Beller, 
Topeka; H. S. Blake, Topeka; G. E. Burket, Jr., 
Kingman; P. M. Clark, Jr., Independence; N. L. 
Francis, Wichita; G. F. Gsell, Wichita; A. G. Isaac, 
Newton; J. G. Lee, Jr., Kansas City; W. O. Martin, 
Topeka; D. N. Medearis, Kansas City; W. J. Reals, 
Wichita; C. B. Trees, Topeka. 


BLUE SHIELD RELATIONS 


This committee was recommended by Blue Shield 
and is selected to represent the 17 council districts. 


H. M. Glover, Newton, Chairman; M. L. Belot, 
Jr., Lawrence; R. M. Carr, Junction City; A. M. 
Cherner, Hays; S. T. Coughlin, Larned; H. S. Dre- 
her, Sr., Salina; J. B. Fisher, Wichita; G. R. Hast- 
ings, Garden City; P. E. Hiebert, Kansas City; P. M. 
Hulett, Anthony; F. X. Lenski, Jr., Iola; L. R. Pyle, 
Topeka; E. J. Ryan, Emporia; E. B. Scagnelli, Dodge 
City; F. L. Smith, Jr., Colby; M. W. Wells, Win- 
field; E. T. Wulff, Atchison. 


CHILD WELFARE 
L. N. Speer, Chairman, Kansas City; W. H. 
Crouch, Topeka; L. E. Eckles, Topeka; W. P. Hib- 
bett, McPherson; E. D. Hinshaw, Arkansas City; 
T. C. Hurst, Wichita; B. I. Krehbiel, Topeka; W. F. 
McGuire, Wichita; H. C. Miller, Kansas City. 


CONSERVATION OF EYESIGHT 


W. M. Scales, Hutchinson, Chairman; F. N. Bosi- 
levac, Kansas City; J. B. Dixon, Parsons; J. E. Hill, 
Arkansas City; D. O. Howard, Wichita; D. T. Loy, 
Great Bend; H. E. Morgan, Newton; L. C. Owensby, 
Concordia; J. S. Reifsneider, Wichita; D. P. Trimble, 
Emporia; D. D. Vermillion, Goodland. 
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Committees for 1955-1956 


CONSERVATION OF HEARING AND SPEECH 


W. D. Pitman, Pratt, Chairman; C. W. Armstrong, 
Salina; V. R. Moorman, Hutchinson; G. O. Proud, 
Kansas City; R. E. Riederer, Olathe; E. M. Seydell, 
Wichita. 

CONSTITUTION AND RULES 

A. W. Fegtly, Wichita, Chairman; D. P. Trees, 
Wichita, Vice-chairman; W. M. Brewer, Hays; N. E. 
Melencamp, Dodge City; C. C. Nesselrode, Kansas 


CONTROL OF CANCER 

L. E. Vin Zant, Wichita, Chairman; J. P. Berger, 
Wichita; C. G. Bly, Kansas City; W. A. Grosjean, 
Winfield; H. L. Hiebert, Topeka; W. J. Kiser, 
Wichita; J. A. McClure, Topeka; C. H. Miller, Par- 
sons; O. F. Prochazka, Liberal; R. H. Riedel, To- 
peka; P: H. Schraer, Concordia; R. E. Speirs, Dodge 
City; G. M. Tice, Kansas City; H. M. Wiley, Garden 


Cay. CONTROL OF TUBERCULOSIS 

J. W. Spearing, Columbus, Chairman; A. L. Ash- 
more, Wichita; Andre Baude, Topeka; M. L. Belot, 
Jr., Lawrence; R. I. Canuteson, Lawrence; M. R. 
Fitzpatrick, Kansas City; Charles Pokorny, Halstead; 
W. G. Rinehart, Pittsburg; C. F. Taylor, Norton; 
F. A. Trump, Ottawa. 


EMERGENCY MEDICAL CARE 


G. R. Peters, Kansas City, Chairman; Glen Ashley, 
Chanute; W. C. Bartlett, Wichita; F. C. Beelman, 
Topeka; S. R. Friesen, Kansas City; L. F. Glaser, 
Hutchinson; J. A. Howell, Wellington; J. G. Hugh- 
banks, Independence; H. H. Hyndman, Wichita; 
J. M. Mott, Topeka; L. L. Saylor, Topeka; W. A. 
Smiley, Jr., Junction City; C. D. Voorhees, Leaven- 


worth. 
ENDOWMENT 


C. V. Black, Pratt, Chairman; V. E. Chesky, Hal- 
stead; J. W. Randell, Marysville. 


GENERAL PRACTICE AWARD 


L. E. Leigh, Overland Park, Chairman; C. W. 
Bowen, Topeka; F. E. Dillenbeck, El Dorado; H. M. 
Glover, Newton; A. C. Harms, Jr., Kansas City; 
H. L. Low, Wichita; L. E. Rook, Kansas City; G. L. 
Thorpe, Wichita. 

HISTORY 

W. M. Mills, Topeka, Chairman; R. R. Melton, 
Marion, Vice-chairman; H. C. Clark, Wichita; J. D. 
Colt, St., Manhattan; F. L. Loveland, Topeka; R. H. 
Major, Kansas City; R. T. Nichols, Hiawatha; R. A. 
Schwegler, Jr., Lawrence; M. O. Steffen, Great Bend. 


HospPITAL SURVEY 


A. E. Rueb, Salina, Chairman; S. A. Anderson, 
Clay Center; P. S. Combs, Leavenworth; A. D. 
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Danielson, Herington; E. R. Gelvin, Concordia; 
G. D. Marshall, Colby; R. H. Moser, Holton; H. E. 
O'Donnell, Junction City; P. A. Petitt, Paola; W. W. 
Pierson, McPherson; L. P. Randles, Fort Scott; A. J. 
Rettenmaier, Kansas City. 


INDUSTRIAL MEDICINE 


W. L. Anderson, Atchison, Chairman; J. A. Grove, 
Newton; H. R. Hodson, Wichita; W. H. McKean, 
Kansas City; J. H. A. Peck, Sr., St. Francis; H. L. 
Regier, Kansas City; R. W. Urie, Parsons; M. A. 
Walker, Kansas City. 


MATERNAL WELFARE 
Robert Sohlberg, Jr., McPherson, Chairman; R. M. 
Carr, Junction City; L. E. Filkin, Concordia; H. M. 
Floersch, Kansas City; D. E. Gray, Topeka; R. G. 
Heasty, Manhattan; D. S. Klassen, Newton; G. M. 
Martin, Topeka; R. A. West, Wichita. 


MEDICAL ASSISTANTS 
M. C. Eddy, Hays, Chairman; L. G. Allen, Kansas 
City; W. P. Callahan, Sr., Wichita; G. A. Chickering, 
Hutchinson; A. E. Hiebert, Wichita; C. B. Johnson, 
Lawrence; H. U. Kennedy, Topeka; Walter Stephen- 
‘son, Norton. 
MEDICAL ECONOMICS 
G. E. Kassebaum, El Dorado, Chairman; W. F. 
Bernstorf, Winfield; J. N. Blank, Hutchinson; R. R. 
Cave, Manhattan; W. J. Feehan, Kansas City; J. H. 
Lathrop, Concordia; R. McCoy, Coldwater; M. B. 
Miller, Topeka; J. C. Mitchell, Salina; B. A. Nelson, 
Manhattan; L. S. Nelson, Jr., Salina; L. W. Reynolds, 
Hays; L. W. Shepard, Larned; H. L. Songer, Lincoln; 
J. K. Wisdom, Wichita. 


MEDICAL SCHOOLS 
R. W. Fernie, Hutchinson, Chairman; R. G. Ball, 
Manhattan; C. M. Barnes, Seneca; J. A. Blount, 
Larned; J. B. Fisher, Wichita; A. C. Hatcher, Wel- 
lington; N. M. Jenkins, Salina; D. A. Kendall, Great 
Bend; R. B. McVay, Clay Center; R. E. White, Gar- 
nett; G. G. Whitley, Douglass. 


MENTAL HEALTH 

W. F. Roth, Jr., Kansas City, Chairman; A. J. 
Adams, Wichita; H. V. Bair, Parsons; O. R. Cram, 
Jr., Larned; J. A. Dunagin, Topeka; D. B. Foster, 
Topeka; T. L. Foster, Halstead; Mary Glassen, Phil- 
lipsburg; E. D. Greenwood, Topeka; L. W. Hatton, 
Salina; T. R. Hood, Topeka; G. W. Jackson, Topeka; 
P. C. Laybourne, Jr., Kansas City; R. A. Moon, Prai- 
rie Village; R. F. Schneider, Kansas City. 


NECROLOGY 
C. W. Miller, Wichita, Chairman; J. F. Gsell, 
Wichita; J. D. Hilliard, Medicine Lodge. 
NoMINATIONS 
H. N. Tihen, Wichita, Chairman; W. F. Bernstorf, 
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Winfield; W. P. Callahan, Sr., Wichita; W. M. 
Mills, Topeka; J. H. A. Peck, Sr., St. Francis. 


PATHOLOGY 


T. R. Hamilton, Kansas City, Chairman; A. A. 
Fink, Topeka; C. A. Hellwig, Halstead; N. P. Sher- 
wood, Lawrence; B. E. Stofer, Wichita. 


POSTGRADUATE STUDY 


W.H. Algie, Kansas City, Chairman; A. H. Baum, 
Dodge City; M. H. Delp, Kansas City; H. S. Dreher, 
Jr., Salina; G. W. Hammel, El Dorado; H. H. Jones, 
Winfield; E. L. Mills, Wichita; A. C. Mitchell, Law- 
rence; R. H. O'Donnell, Ellsworth; H. P. Palmer, 
Scott City; F. H. Schiltz, Wichita; Alex Scott, Belle- 
ville. 

PuBLic POLICcy 


A. C. Armitage, Hutchinson, Chairman; D. A. 
Bitzer, Washington; J. A. Butin, Chanute; O. W. 
Davidson, Kansas City; C. W. Miller, Wichita; L. S. 
Nelson, Sr., Salina; H. F. O’Donnell, Wichita. 


PuBLIC RELATIONS 


F. T. Collins, Topeka, Chairman; J. O. Austin, 
Garden City; L. J. Beyer, Lyons; E. S. Brinton, Wich- 
ita; A. R. Chambers, Iola; K. L. Druet, Salina; D. E. 
Eckart, Hutchinson; D. B. McKee, Pittsburg; J. D. 
McMillion, Coffeyville; C. O. Stensaas, Arkansas 
City; F. C. Taggart, Topeka; V. E. Wilson, Kansas 
City. 

RurAL HEALTH 

A. W. Sandidge, Mulberry, Chairman; M. P. Bal- 
lard, Delphos; L. E. Beal, Fredonia; V. E. Brown, 
Sabetha; I. R. Burket, Ashland; G. F. Davis, Kanopo- 
lis; T. Dechairo, Westmoreland; L. R. Diehl, Os- 
borne; M. F. Frederick, Hugoton; C. C. Gunter, 
Quinter; B. Hartman, Kensington; L. C. Joslin, Har- 
per; F. D. Lose, Madison; R. M. Owensby, Man- 
kato; C. E. Petterson, Syracuse; E. F. Steichen, Le- 
nora; C. R. Svoboda, Chapman. 


STORMONT MEDICAL LIBRARY 
N. V. Treger, Topeka, Chairman; A. K. Owen, 
Topeka; O. M. Raines, Topeka; Nathaniel Uhr, To- 
peka; W. L. Valk, Kansas City. 


Stupy OF HEART DISEASE 


L. H. Leger, Kansas City, Chairman; D. R. Bed- 
ford, Topeka; E. G. Dimond, Kansas City; C. W. 
Erickson, Pittsburg; H. A. Flanders, Hays; F. J. Mc- 
Ewen, Wichita; P. W. Morgan, Emporia; G. L. Nor- 
ris, Winfield; L. O. E. Peckenschneider, Halstead; 
Maurice Snyder, Salina; D. C. Wakeman, Topeka. 


VENEREAL DISEASE 
A. B. Harrison, Wichita, Chairman; M. L. Bau- 
man, Wichita; M. D. McComas, Jr., Concordia; 
V. M. Winkle, Topeka. 


| 
| 
“ 
: 
| 


WHEN A BROAD-SPECTRUM ANTIBIOTIC IS INDICATED 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Within the first few months of its introduction, ACHROMYCIN was being widely 
prescribed. Each succeeding month has seen its usage increase as more physicians 
have come to know and value ACHROMYCIN in its many dosage forms. 

More than a year of widespread use has established ACHROMYCIN as a true broad- 
spectrum antibiotic, well tolerated by both young and old. It has proved effective 
against a wide variety of infections caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. Compared to certain other 
antibiotics, ACHROMYCIN provides more rapid diffusion; it is also more soluble, 


and, once in solution, more stable. 
Truly, ACHROMYCIN has become a major weapon in the fight against disease. 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 


REG. U.S. PAT OFF. 
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Clinicopathological Conference 


CASE PRESENTATION 


The patient, a well developed, obese, white male, 
56 years of age, was acutely ill and unresponsive when 
admitted to KUMC September 9, 1954, after having 
had convulsions during the previous 36 hours. This 
patient expired three days later. 

Three months before admission, the patient had 
difficulty seeing well. He related this to his glasses, 
but his vision did not improve when they were 
changed. One month before admission he had sub- 
occipital and generalized headache. Thirty-six hours 
prior to admission, a generalized seizure occurred 
which lasted about ten minutes. The seizure was 
associated with weakness of the left upper extremity. 
He was able to talk and responded well until twelve 
hours before admission, when he had another gener- 
alized tonic and clonic seizure, after which he be- 
came unresponsive and remained so until his death. 
A general seizure occurred eight hours prior to 
admission. 

Three years prior to admission, the blood pressure 
was normal. One week before admission the blood 
pressure was 210 systolic. The patient had had no 
recent concussions or injuries. 

Physical examination was normal. Temperature 
was 100.2° F., pulse 120, respiratory rate 24, and 
blood pressure 128/88. Optic discs were normal. On 
neurological examination, the eyes turned to the left. 
The pupils were equal and reacted well to light. 
There was a slight left central facial weakness, in- 
creased tone in the left upper and lower extremities, 
and bilateral positive Babinski responses. The patient 
would move all extremities on painful stimulation. 
Reflexes were present and equal bilaterally. 

Laboratory examination on admission showed a 
urine having acid reaction, specific gravity 1.014, a 
faint trace of albumin, and no sugar. Microscopy of 
the urine showed rare pus and epithelial cells. The 
blood count showed a red blood count of 5,540,000 
and white blood count of 22,000 with a hemoglobin 

of 16.2 grams. The differential count was 89 polys, 
all filamented, 8 lymphocytes and 3 monocytes. 
Blood chemistry showed non-protein nitrogen of 
38.5, blood sugar 110 mg. per 100 cc., sodium 144 
mEq. per liter, potassium 5.2 mEq./1., and chlo- 
ride 108 mEq./1._—- 

Five hours after admission the patient had a gen- 
eralized seizure consisting of clonic movements of 
all extremities for 30 seconds, followed by clonic 


From the University of Kansas Medical Center. Edited b 
Glen R. Shepherd, M.D., and Mahlon Delp, M.D., from record- 


ings of the conference participated in by the departments of 
medicine, radiology, surgery (ENT), and pathology, and the 
third and fourth year classes of medical students. 
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movements of the left face, arm, and leg lasting one 
minute. The patient subsequently had two general- 
ized seizures in the next 12 hours. On September 10, 
1954, a right arteriogram was done. On September 
11, 1954, a ventriculogram was made, followed by a 
left carotid arteriogram. The mental status of the 
patient remained about the same. Blood pressure 
varied from 122/88 to 160/90. Pulse varied from 
100 to 120. The temperature ranged from 99.6 de- 
grees to 101.4 degrees. Fluids were given by clysis. 
After the ventriculogram the patient's course was 
essentially unchanged until 11 hours later when the 
patient developed marked respiratory distress and 
expired. 

Question: Did he have any nuchal rigidity? 

Answer: No. 

Question: Did his eyes remain deviated to the left ? 

Answer: No, they did not. 

Question: Was there any associated turning of the 
head to the left? 

Answer: Yes, I believe so. 

Question: What were the spinal fluid findings? 

Answer: We did not do one. 

Question: Why did you do a ventriculogram? 

Answer: I can tell you why we didn’t do a spinal. 
When the right ventricle was tapped and we got 
back only one cc. of fluid, we decided against it. 

Question: Concerning the change in glasses, was 
that by someone who might have examined the eye 
grounds? 

Answer: No, I believe it was not. 

Question: Was an electrocardiogram taken? 

Answer: No, there was not. 

Question: What was the diastolic pressure one 
week before admission ? 

Answer: We do not know. The blood pressure 
recorded for that time is what his wife reported. 

Question: Did these seizures begin focally and 
then march or did they all begin at once? 

Answer: The seizures in the hospital started as a 
generalized seizure and then became localized to one 
side. 

Question: What was this man’s occupation ? 

Answer: He was a farmer. 

Question: Did you get any history of any of the 
animals on his farm or on nearby farms being sick? 

Answer: I don’t know. 

Mr. Flowers (fourth year medical student) *: The 
first x-ray is a portable flat plate of the chest. As far 
as I can tell, the bony structure appears normal. The 


* Received M.D. degree June, 1955. 
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definition is poor in the film. The heart does not ap- 
pear grossly enlarged. From this film you can tell 
almost nothing about the lung fields. On the routine 
skull films, the bony skull appears to be within nor- 
mal limits. The tables are not thickened. In the 
anteroposterior film, the pineal body is not visible. 
There appears to be no pathology in either the frontal 
or mastoid sinuses. The sphenoid sinus and sphenoid 
ridge appear within normal limits. The sella turcica 
is neither eroded nor enlarged. The posterior clinoid 
process appears normal. They appear to be normal 
skull films. 

Dr. Germann (department of radiology): The 
right arteriogram was dene, and we thought there 
was depression of vessels in the anterior cerebral 
artery. We were suspicious of a mass on the right 
side. Then the ventriculogram was done, and the 
shift was to the right. For that reason we thought we 
had the marker on the wrong side of the film, so we 
took the second films. Both were shifted in the same 
direction, so the shift of the ventricles was opposite 
to the expected shift. A second arteriogram was done 
at that time. Then we found that both sides showed 
the variation in the vessels that we had seen before; 


‘therefore, we assumed that it was a congenital varia- 


tion. 

The fact that the ventricular shift occurred oppo- 
site to what was to be expected is something we will 
hear about later, I expect. 

Dr. Delp: The story seems simple but straight- 
forward. An individual, 56 years of age, begins hav- 
ing difficulty in vision. I assume, although it has not 
been completely established, that he was having se- 
vere suboccipital headache and then convulsive sei- 
zures. The findings which seem to be tangible are 
those you heard by Dr. Germann. 


DIFFERENTIAL DIAGNOSIS 


Dudley House (fourth year medical student) *: 
The causes of convulsive seizures are many and varied, 
including idiopathic epilepsy; congenital malforma- 
tions; trauma; infections (including parasitic, tuber- 
culous, and syphilitic) ; sinus thrombosis; such intoxi- 
cations as alcoholic, acidosis, and hypoglycemia; 
cardiovascular accidents; degenerative diseases; and 
tumors. 

The lesions which can cause convulsions are nar- 
rowed down by two questions. First, where is this 
lesion? Second, what is the lesion? As far as locating 
the lesion is concerned, I must say that we have an 
irritating lesion and localizing signs are a weakness 
of the left upper extremity, conjugate deviation of 
the eyes to the left, and a left central facial partial 
paralysis. The only place I can locate this lesion 
would be on the right side in the posterior portion 
of the second frontal gyrus and over the motor strip. 


* Received M.D. degree June, 1955. 


This doesn’t go along with the x-rays and ventriculo- 
grams. 

Considering the causes, the rapid course, the high 
white count over 20,000 (and Harrison makes the 
statement that with white counts over 20,000 hemor- 
thage is the cause in the absence of infection), I 
would certainly have to think that this is a bleeding 
lesion which is spreading and producing the pro- 
gression of symptoms. 

Therefore, we have three possibilities which could 
occur in this area: inflammatory disease, vascular dis- 
ease, or tumor. Of the inflammatory processes such 
as meningitis, sinus thrombosis, or brain abscess, we 
would expect a septic course. We expect either a 
history of trauma or of infection some time in the 
past. We would also expect nuchal rigidity. Of these 
I would think that brain abscess would be the one 
most likely to give localizing signs. Most textbooks 
make the statement that brain abscess can’t be ruled 
out without a spinal tap. I am inclined to rule out 
these infectious diseases by the course of this patient's 
disease. 

Neurovascular syphilis, generally speaking, is 
multicentric as is obliterative endarteritis. They are 
not likely to produce bleeding. 

Tuberculoma or a gumma in this area are granu- 
lomatous lesions and would not explain the bleeding. 

Considering vascular accidents which could occur 
here, subdural! hemorrhage would have to be con- 
sidered. It rarely produces three months of symptoms 
and then a sudden rapid course. Also, we have no 
history of trauma. Subarachnoid hemorrhage or a 
leaking from a ruptured aneurysm would certainly 
be expected to have an apoplectic course. I don’t 
believe one would find any localizing signs which 
seem to be as discrete as we have here. 

Cerebral thrombosis and embolus could be ruled 
out, although thrombosis is frequently associated 
with a fairly slow progression of symptoms. The 
incidence of coma following thrombosis is rare. Em- 
bolus usually is associated with fibrillation or some 
other source which we don’t have here. 

Cerebral hemorrhage, per se, if my localization of 
the lesion is correct, would have to involve either 
the pre-Rolandic or the Rolandic branch of the mid- 
dle cerebral artery, which is an unusual site. About 
two-thirds of cerebral hemorrhages occur into the 
internal capsule. Such a cerebral hemorrhage could 
explain the signs and the progress of symptoms 
which we do have. 

Postulating such a cerebral hemorrhage requires 
explaining the three-months onset of failing vision 
and the one month of headache on the basis of 
hypertension and hypertensive encephalopathy. The 
headache is suboccipital in character, which is fairly 
common with hypertensive headache. I believe this 
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would be a possibility but certainly not my first 
choice. 

Considering the tumors in this area, the angiomas 
and meningomas can be ruled out on radiographic 
evidence and by the fact that they are benign and 
not apt to hemorrhage. The metastatic tumors are 
about one-tenth as common in this area as are pri- 
mary gliomas. Also, we have no source for a meta- 
static tumor. This leaves me with the gliomas, of 
which the one occurring in the oldest age group is 
glioblastoma multiforme, with an average age of 40. 
It has a rapid course of six to nine months. It is a 
tumor which is characterized by hemorrhage and 
cystic degeneration. 

Therefore, my diagnosis is glioblastoma multi- 
forme, and I say this with not too much confidence, 
in the right frontal middle convolution involving 
the motor strip. I believe the terminal event can be 
explained either by cerebral edema or increased intra- 
cranial pressure, causing an uncinatal herniation or 
just embarrassment to the respiratory center. There 
is an outside possibility that this patient developed 
bronchopneumonia as a result of the comatose state. 

Dr. Delp: Dr. Bracket, you saw this patient Sep- 
tember 10, 1954. What did you think? 

Dr. Bracket (neurosurgeon): I'll tell you before 
I begin that the clinical diagnosis was a right cerebral 
glioblastoma multiforme located as House described. 

We had virtually no past history, and what we do 
have is certainly shaky. But here is a patient who 
has in his history three months of failing vision, one 
month of headache, and then convulsions, which are 
focal in part, and the convulsions are followed first 
by weakness on the left side and then by increased 
tone on the left side. I believe the signs would all 
point to an expanding lesion in the right hemisphere. 
The most likely possibility would be a glioblastoma 
multiforme with hemorrhage into the tumor as a 
precipitating factor in the man’s death. 

Dr. Delp: Now what about your diagnostic work- 
up, Dr. Bracket? You used arteriograms and ven- 
triculograms. Did they help you at all? Were they 
satisfactory ? 

Dr. Bracket: Yes, they were satisfactory. The first 
arteriogram which was done on the right did show 
what we considered to be depression of the anterior 
cerebral artery. We thought this was consistent with 
the patient's history. However, it did not give sufh- 
cient localization to permit surgery, so the ventricu- 
logram was performed. After the ventriculogram 
was carried out and the ventricle on the right con- 
tained only one cc. of fluid, more air was injected 
and fluid removed because we were in a tight situa- 
tion. The ventriculograms did show that the anterior 
portion of the ventricular septum was shifted to the 
right, toward the side on which we expected the 
lesion. Therefore, the left carotid arteriogram was 

cartied out, showing a depression of the left anterior 
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cerebral artery essentially similar to that which we 
had seen on the right. 

Dr. Delp: Dr. Stevenson, do you see anything in 
this case which would throw any light on the diag- 
nosis ? 

Dr. Stevenson (neurology): No, I would have to 
speculate. I was rather curious that this man remained 
unconscious for such a long time in the absence of 
any fever. We usually would expect that patients 
would come around a little bit between such widely 
spaced attacks if they have lesions well out in the 
cortex. 

I can’t explain that unless he had more to his dis- 
turbance than just a cortical lesion. Also, the business 
of which way his head and eyes turned and whether 
they were turning that way only during seizures 
would be another thing if he had a right-sided lesion 
accounting for left-sided symptoms. If that had been 
a destructive lesion, his eyes would have deviated to 
the right, not to the left. During seizures he should 
have had left-sided deviation along with left-sided 
weakness, but not anything you would consider as 
serious. I couldn’t make a diagnosis on this man. 

Dr. Delp: This patient did have electroencephalo- 
grams done, which are reported as abnormal elec- 
troencephalograms showing predominately right-sided 
dysfunction. 

Dr. Steegmann (neurology): I want to say that if 
I had no more information than what is given here, 
I think I would put this lesion on the same side. 
First of all, with the deviation of the eyes and the 
weakness, it would indicate a destruction and a mass. 
Having the weakness of the left arm and leg only 
after a seizure would mean that the brain which was 
already swollen had simply pushed the peduncle over 
against the incisura of the tentorium following the 
seizure, and therefore he had a homolateral weakness 
rather than a contralateral weakness. In other words, 
it would be possible to explain the clinical picture 
from a left-sided lesion rather than assuming that 
you have signs here which do not make sense. That 
is a deviation of the eyes toward the left and at the 
same time a left-sided weakness. 


PATHOLOGY REPORT 


Dr. Mantz (pathologist) : It appears that the con- 
sensus of opinion here favors a space-taking intra- 
cranial lesion as the cause of the patient’s signs and 
symptoms. Unfortunately, it will not be my privilege 
this morning to demonstrate such a lesion. 

That signs suggesting intracranial lesions may occur 
in the absence of such space-taking phenomenon has 
been a problem of speculation, at least sporadically, 
by neurologists for many years. I would like to pref- 
ace my comments in this case by reminding you that 
as early as 1893, Quinke, in Germany, accumulated 
quite a series of patients all showing evidence of _ 
rather marked increased intracranial pressure without 
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aberration of the spinal fluid and in whom no evi- 
dence of tumor could be found. In 1904, Nonne was 
able to cull from this group a subsegment of individ- 
uals whose symptoms were more insidious and were 
often associated with localizing signs. In these he 
likewise was unable to show evidence of neoplasm or 
other space-taking lesion. As a result he coined the 
term ‘‘pseudotumor cerebri” to cover this situation. 
The etiology of this, for the most part, is little 
understood. 


Figure 1. Films of ventriculogram, anteroposterior, showing 
depression of left anterior horn of lateral venticle and shift of 
_ventricles to right. 


It is in the hope that we may demonstrate one 
cause for such a situation that we are happy to present 
the findings in this case today. 

The external examination of the body disclosed a 
moderately obese individual who showed no evidence 
of trauma or other external evidence of disease. As 
you have surmised, the principal abnormality was 
present within the central nervous system. 


Figure 2. Carotid arteriograms, right and left, showing sym- 
metrical arterial pattern with anterior cerebral arteries depressed 
on each side. 

The brain was moderately enlarged and appeared 
edematous throughout, weighing 1,580 grams. There 
was a moderate amount of extravasated blood within 
the subarachnoid space over both lateral hemispheres. 
The cerebral convolutions were flattened. The veins 
on the surface of the brain were markedly engorged 
with blood and some were thrombosed. 

A section through the parietal lobes at the anterior 
and midthalamic level showed rather symmetrical v- 
shaped hemorrhages extending from the cortex to- 
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Figure 3. Gross section through parietal lobes of the cerebral 
hemispheres, showing v-shaped cortical hemorrhages extending to 
the lateral ventricle on the right side and occlusion of the 
superior longitudinal sinus by a thrombus. Bilateral uncal pres- 


sure cones can seen. 


ward the ventricles. The cerebral substance adjacent 
to the hemorrhage was the site of marked hemic dis- 
colorations. 

It should be emphasized that the hemorrhages fol- 
lowed almost identically the track of the needle used 
in ventriculography. So we must assume that this 
represents a complication of this diagnostic procedure 
superimposed upon some process which apparently 
was occurring within the cerebral substance in this 
region. 

There was no significant dilatation of the ventricu- 
lar system. Moderate amounts of blood were con- 
tained within the lateral ventricles, presumably 
derived from the parenchymal hemorrhage. 

I would like, particularly in the light of the excel- 
lent comment by our discussants, to point out that 
the uncus of either temporal lobe had herniated down 
through the incisura of the tentorium. This could 
have compressed the cerebral peduncles and contrib- 
uted to the motor symptoms this patient exhibited. 

The most important and significant feature was a 
total occlusion of the superior longitudinal sinus by 


ke 4. Photomicrograph of the posterior portion of throm- 
bosed superior longitudinal sinus, showing organization and re- 
canalization of thrombus. The sinus wall is not inflamed and no 
other defects are seen. 
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an extensive thrombus which occupied its entire 
length. In the posterior half, the thrombus was rela- 
tively dry, organized, and obviously rather old. In 
the anterior portion, it was quite recent, being com- 
posed of an abundance of well preserved clotted 
blood. I believe one may assume the thrombosis in 
this area to be of three days’ duration, explaining the 
exacerbation of symptoms. 

Sections obtained from the sinus showed no pri- 
mary disease within its wall to account for the con- 
tained thrombus. The orifices of several of the emis- 
sary veins were occluded by a similar process. 

Random section from many sites in the cerebral 
cortex contained scattered hemorrhages, the majority 
of which were perivascular. This presumably reflects 
the severe degree of destruction which had resulted 
from the sinus thrombosis. 

In the area of the needle track, we noted that these 
hemorrhages had become confluent. From this it may 
be concluded that ventriculography merely accentu- 
ated a process previously in progress. 

Scattered throughout the brain in all areas was 
evidence of cerebral degeneration with some dis- 
appearance of ganglion cells, some increase in glial 
elements, and changes suggestive of edema. 

Initially we were at a loss to explain why this 
patient had such a clear-cut history of visual disturb- 
ance which we could not account for on the basis of 
papilledema or vascular alterations in the ocular 
fundi. Study of the optic nerves, chiasm, and optic 
radiation was totally unrewarding. Careful examina- 
tion of the calcarine cortex within the occipital 
region, however, may have shed some light on this 
important symptom. This suggested rather extensive 
neuronal degeneration associated with an increase in 
the number of glial ceils. 

The remainder of the examination was of no 
assistance in elucidating further the basic nature of 
the patient's illness. For the record, however, there 
was rather extensive pulmonary atelectasis with mild 
interstitial pneumonitis. The liver was relatively large 


Figure 5. Photomicrograph of the right frontoparietal region of 
brain, showing ‘“‘red degeneration’”’ characterized by many scat- 
tered perivascular hemorrhages of recent origin. 


and showed a significant degree of fatty metamor- 
phosis. No further abnormalities were found. 

The disease we have attempted to portray was 
essentially that of a superior longitudinal sinus 
thrombosis which began in the posterior portion and 
terminally extended anteriorly. This was associated 
with extensive intracerebral hemorrhage and_ ulti- 
mately resulted in death due to increased intracranial 
pressure. The etiology of this process is obscure. 

It is generally conceded that the majority of such 
thromboses are secondary to disease elsewhere in the 
body, primarily within the nasal sinuses and internal 
ear. Exploration of these structures in this case was 
totally unrewarding. 

Primary or idiopathic thrombosis of the sinus may 
occur also as a complication of systemic disease, and 
it is not seen too uncommonly in wasted and debili- 
tated individuals. Carcinoma of the pancreas, poly- 
cythemia, and blood dyscrasias may predispose to 
this condition. It has been described in cardiac fail- 
ure, presumably on the basis of slowed circulation. 
None of these features were present in this case, and 
we must conclude that the pathogenesis and etiology 
are unknown. 

The association of superior longitudinal sinus 
thrombosis with signs and symptoms suggesting 
tumor is not frequently encountered. Textbooks tell 
us that sinus thrombosis is usually associated with 
some rather characteristic manifestations about the 
face and scalp. In particular, longitudinal sinus 
thrombosis usually produces rather marked distention 
of the veins of the scalp, forehead, and about the 
nose. It is frequently noted that the veins of the 
retina show evidence of marked distention and dis- 
integration. These were absent in this case. It is stated 
by some, on the other hand, that the diagnosis is 
difficult since localizing signs may be absent in as 
many as 50 per cent of autopsy proven cases. 

Recognizing this fact, Ray and Dunbar concluded 
that sinus thrombosis might be a factor in some 
patients clinically suggesting an intracranial neo- 
plasm but who, on further study, failed to show that 
such existed. They devised a means whereby the 
superior longitudinal sinus could be injected with 
radiopaque material. They were able to demonstrate 
sinus thrombosis in four patients with otherwise un- 
explained elevation of intracranial pressure. 

In summary: We have interpreted this case as an 
instance of pseudotumor in which the basic and 
fundamental process was that of spontaneous idio- 
pathic thrombosis of the superior longitudinal sinus. 

Dr. Delp: Dr. Proud, can you offer us any ideas 
concerning the pathogenesis of this case? 

Dr. Proud (ENT chairman): No, I have seen a 
few cases of this before, but invariably they origi- 
nated from a middle ear infection, into the sigmoid 


sinus, then to the lateral sinus, then back to the 
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torcular Herophili, and then up to the longitudinal 
sinus. It was invariably associated with death. I have 
never seen a lateral sinus thrombosis extending just 
to the torcular Herophili. 

Perinasal sinuses, as suggested by our discussant, 
can produce infection and thrombosis. Infection of 
the face can do likewise, as can debilitating diseases. 

I have never before seen an idiopathic case, such 
as this. The veins of the sinuses for the most part 
have dependent drainage. When a perinasal sinus 
produces a superior longitudinal sinus thrombosis, it 
usually comes from the frontal sinus. There is a 
frontal vein which may pass through the foramen 
cecum, which is just anterior to the crista galli and 
communicates with the frontal sinus vein which 
passes directly into the superior longitudinal sinus. It 
is pretty rare coming from any other perinasal sinus. 
I understand that all his sinuses and ear sinuses were 
completely negative. 

Dr. Delp: Dr. Williamson. 

Dr. Williamson (neurosurgeon): Before I make 
any remarks, I would like to give Dr. Bracket an 
opportunity to say exactly what went on during 
ventriculography as I think those findings are perti- 
nent to the case. 

Dr. Bracket: Since the right ventricle was tapped 
without difficulty and only one cc. of fluid was ob- 
tained, five cc. of air was injected. Then the left 
ventricle was tapped. As we passed the needle, blood 
began to flow rather briskly. After some consideration 
the needle was removed and the ventricle was te- 
entered, whereupon clear spinal fluid and a puff of 
air was obtained. More air was instilled. 

I may say that the brain was under high pressure 
when the dura was first opened on the left side. 

Dr. Williamson: Do you want to enlarge upon 
what you thought after all these studies with both 
ventricles down and a glob of air along the needle 
track and why we didn’t operate on this patient? 

Dr. Bracket: First, I thought the patient’s brain 
was shifted to the right due to trauma and hemor- 
rhage produced by the ventriculography, which I did 
not think was of sufficient size to require craniotomy. 
Second, I did not know what the patient’s pathology 
was. Third, not knowing that, I did not know what 
to do to relieve it. 

Dr. Williamson: I think that is a pertinent re- 
mark, because that is exactly where we all were. I 
must also say that I think Mr. House did an excellent 
job and made the same diagnosis we did. We thought 
the lesion was not only on the right side but, with 
the ventriculograms, probably had invaded through 
the corpus callosum to become bilateral, which can 
occur in glioblastoma. 

We had some evidence to believe that at least the 
right hemorrhage could have been present before 
ventriculography, because the first arteriogram showed 


what might have been hemorrhage, and we saw de- 
pression of the anterior cerebral artery. 

I have no doubt that shoving the needle through 
a brain with petechial hemorrhages throughout, 
which you saw on those slides, was followed by pro- 
longed rapid degeneration of devitalized tissue. This 
is not uncommon when you do biopsy to prove the 
type of tumor. 

So, the diagnosis was not apparent preoperatively. 
Can it be diagnosed preoperatively? Yes. One thing 
which would have proved the diagnosis would have 
been an attempt to visualize the cortical veins and 
sagittal sinus. This can be done deliberately by two 
methods. One is by using the Fairchild camera we 
have here and getting serial films on the arteriogram, 
so that a film is taken every one-half second. The dye 
is traced through the arteries, capillaries, veins, sagit- 
tal sinus, and on out. We have been using that cam- 
era for the past few months and we are still having 
technical problems with it. It hasn’t proved satisfac- 
tory in sick people because the head has to be still 
for about four to five seconds with repeated films. 
This man was critically ill without any suspicion on 
our part of anything wrong with the sagittal sinus. 
So we didn’t use the Fairchild camera and had no 
films of the venous drainage of his brain. Had we 
suspected such a lesion and used that technique, we 
might have had the diagnosis. 

The second method of visualizing the sinus we 
have also used here, on Dr. Bronson Ray’s sugges- 
tion, in so-called serous meningitis or in these cases 
with pseudotumor. That is actually trephining over 
the sagittal sinus, opening it up, injecting the dye, 
and taking the pictures. 

This case is not the usual picture of pseudotumor 
cerebri. Since Dr. Bronson Ray's latest paper came 
out, a number of sinograms have been done in such 
patients and the sagittal sinus has not been throm- 
bosed in many of them. In fact, perhaps only one out 
of ten has proved to be thrombosis of the sagittal 
sinus. So we are still looking for the cause of so- 
called pseudotumor cerebri. 

I am sure that some cases of cortical venous 
thrombosis do survive and do not go on to death, 
because such complications are recorded in preg- 
nancy. In one of the latest journals of neurology, 
eight patients with venous thrombosis who survived 
were reported. This is not uncommon in pediatrics 
after delivery of a child. 

Had we known what this man had, I still wouldn’t 


‘have known how to treat him. 


Dr. Steegmann: I would like to make one com- 
ment. Red softening is often known to follow venous 
thrombosis of the sinuses. You have two separate 
veins, one that drains into the sagittal sinus and the 
other system of veins in the brain that drain into the 
straight sinus. Now when you get thrombosis of the 


| 
| 
| 
as 
| 
| 
| 
| 
| 
| 
| 
i 
| 
} 
| 
j 


332 


deeper set of veins, you have bilateral red softening 
of the thalamus and of the caudate nucleus. Some of 
these patients resemble those having encephalitis. 
They have high protein in the spinal fluid, xantho- 
chromic fluid, and increased cells. They display clini- 
cally the stupor or lethargy of an encephalitic. 

I think it should also be pointed out that the red 
softening, so-called, is much more common in chil- 
dren. In other words this venous sinus thrombosis is 
much more common in children than in adults, and 
thus pediatricians are often much more aware of this 
sort of picture than are people who treat adults. 

If the sagittal sinus is thrombosed, then the red 
softening is likely to be cortical rather than of the 
deeper structures. Various types of focal neurological 
signs occur on the basis of thrombosis of the tribu- 
tary veins that drain into the sinus, with a rather 
massive softening, so-called red softening. 

Now red softening can occur in arterial lesions, 
but every neuropathologist is aware of the treatment 
of these venous thromboses when followed by an 
irritating type of cerebral hemorrhage. 

Dr. Delp: Dr. Williamson, do you classify this 
as a rare sort of lesion? 

Dr. Williamson: Idiopathic primary sagittal sinus 
thrombosis is very rare. I have seen only one other 
case, and this is the first one I have seen at the 
University of Kansas Medical Center in the last ten 
years. 

Dr. Delp: Then intravenous thrombosis with 
pseudotumor signs is rare? 

Dr. Williamson: Something similar is not rare. I 
think for a while it was endemic here in Kansas 
City. We saw a few here in March. It seems to me 
we had six in the house at one time. These were 
people who came in with high papilledema, who had 
no localizing signs, who were in good health, and 
were neurologically negative. They did not have con- 
vulsions. They were sent to us by eye men because of 
failing vision and choked discs. Some of these were 
secondary to ear disease. So-called otitic hydrocepha- 
lus has been one of the labels applied to this. 

We saw a lot of them here, and we wondered 
whether or not this was a viral infection. We sent 
out spinal fluid on four or five of them in the house 
at one time. They are still trying to track down one 
of the viruses that came from one of our ladies since 
the mice injected all died. All others were negative. 
I do not believe those people had sagittal sinus 
thrombosis. We did sinograms on two or three, and 
then we dropped it because it did not show us any- 
thing. They all survived. 

Miller (fourth year medical student): In sagittal 
sinus thrombus, is papilledema an exception rather 
than the rule? 

Dr. Williamson: I have not seen enough to know. 
I would think that if they survived long enough, 
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they would get papilledema as they would certainly 
have increased intracranial pressure and venous con- 
gestion, which would produce it. This man did not 
live long enough for that. 

Dr. Mantz: If I may quote literature, papilledema 
is the rule rather than the exception. 


Three out of four traffic accidents happen in clear 
weather on dry roads. 


Death Notices 


LAWRENCE WALLACE CazieER, M.D. 


Dr. L. W. Cazier, 64, a member of the Potta- 
watomie County Medical Society, died at his 
home in Wamego on April 10. He had prac- 
ticed there for more than 30 years. Dr. Cazier 
was a gtaduate of the University of Kansas 
School of Medicine, completing his work there 
in 1920 and receiving his Kansas license the 


same year. 


FRANK L. DEPEw, M.D. 


Dr. F. L. DePew, 77, an honorary member 
and former officer of the Elk County Society, 
died at a Colorado Springs hospital on April 
24. He was graduated from Keokuk Medical 
College in 1898 and practiced in Iowa before 
moving to Howard, Kansas, in 1905. He con- 
tinued to practice there until he suffered a 
stroke in 1952, except for a period during 
World War I when he served in the Army 
medical corps. He was the first commander of 
the Howard American Legion post. 


JuLius ANTHONY Burcer, M.D. 


Dr. J. A. Burger, 64, an active member of 
the Wyandotte County Society, died at a Kan- 
sas City hospital on May 3 after an illness of 
nine months. He had practiced in the Armour- 
dale district in Kansas City for 31 years, mov- 
ing to Shawnee after the 1951 flood destroyed 
his home and office. Dr. Burger was graduated 
from St. Louis University School of Medicine 
in 1919. 

Dr. and Mrs. Burger had received national 
renown for their success in rearing 14 children, 
one of whom, Dr. Paul B. Burger, recently 
returned from military service and began prac- 
tice with his father. 
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ACTIVITIES OF MEMBERS 


Dr. Philip W. Morgan was speaker at a recent 
meeting of the Emporia Forum Club. His subject was 
“Advice to the Cardiac Patient and His Family.” 


Dr. John L. Fatland, who has been practicing in 
Council Grove for two years, has accepted a four-year 
residency in urology at the University of Iowa hos- 
pital. 


Dr. R. Bruce McVay, Clay Center, addressed the 
Lions Club in that city recently. His subject was ‘“‘Alco- 
holism” and he showed a film on that topic. 


Dr. A. R. Cuadrado, who recently began practice 
in Colby, has announced that he will maintain office 
hours in Selden on Saturday of each week. 


Dr. Alfred M. Tocker, Wichita, was speaker at the 
April meeting of the Montgomery County Heart As- 
sociation. ‘Recent Developments in Heart Surgery” 
was his subject. 


Dr. Murray C. Eddy, Dr. Joseph I. Mossberger, 
Dr. Lloyd W. Reynolds, and Dr. A. M. Cherner, 
all of Hays, were speakers at a meeting of the Seventh 
District Hospital Association held at Hays recently. 


Three physicians were recently named as health 
officers of their respective counties: Dr. Clarence E. 
Thompson, Holyrood, Ellsworth County ; Dr. Edward 
C. Petterson, Plainville, Rooks County, and Dr. James 
H. Coffman, Oberlin, Decatur County. 


Dr. Quinton D. Conklin, who has been serving 
for two years with an Army surgical hospital in 
Germany, has been released from the service and will 
resume his practice in Abilene. 


Dr. F. Giles Freeman, Pratt, spoke on “First Aid’’ 
before the April meeting of the Woman’s Auxiliary 
to the Pratt County Medical Society. 


Dr. Frank W. Foncannon, Emporia, has moved to 
Wilmington, California, to practice industrial surgery 
in association with two other physicians. For 70 years 
a member of the family has practiced in Emporia, and 
Dr. Foncannon represents the third generation in the 
practice of medicine. 


Dr. V. E. Chesky, chief surgeon of the Hertzler 
Clinic, Halstead, was awarded a certificate of meri- 
torius service by the American Goiter Association at 
a meeting held in Oklahoma City on April 30. The 
only other such award was made to Dr. J. H. Means, 
professor emeritus of clinical medicine at Harvard 
University. 


Dr. Donald D. Dieter, Salina, has been recalled to 
active duty with the Army medical corps. He reported 
for assignment at Fort Sam Houston on May 9. 


Dr. Thomas L. Foster, Halstead, spoke on “It’s 
the Little Things That Get Us” before a meeting 
sponsored by the Reno County Mental Health Asso- 
ciation at Hutchinson on May 5. 


Dr. Francis E. Bishop, who practiced in Atwood 
six years before joining the research staff of Charles 
Pfizer and Company in New York a year ago, has 
announced plans to open an office in Russell. 


Dr. J. Cotter Hirschberg, Topeka, was speaker at 
a dinner meeting sponsored by the Wyandotte County 
Mental Health Association and the Kansas City 
Soroptimist Club on May 3 in Kansas City. His sub- 
ject was “Strengths and Weaknesses in Present Day 
Family Life.’ 


Dr. Charles DeHaan, who has practiced in Pretty 
Prairie for two years, has announced plans to move 
to Wichita to practice there. 


April 25 was designated ‘Francis Nash Day” by 
the Kansas City Optimist Club to honor Dr. Nash 
for his services to the club and the city. 


Dr. Robert M. Knox, Manhattan, has announced 
plans to move to Des Moines to practice in association 
with a clinic group. 


Dr. Richard F. Looker, Wichita, recently became 
a diplomate of the American Board of Pathology. 


Dr. Robert W. Blackburn, Council Grove, was re- 
cently appointed coroner of Morris County. 


Dr. Richard F. Schneider, Kansas City, spoke on 
mental illness before 150 members of the Kansas 
City Association of Churches last month. 
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Dr. Mary J. Blood, Wichita, has successfully com- 
pleted the examinations of the American Board of 
Pediatrics. 


Dr. Robert C. Hull, who has been practicing in 
Burrton for three years, closed his office there on 
June 1 to begin a residency in psychiatry at Winter 
VA Hospital, Topeka. 


Dr. A. C. Eitzen, Hillsboro, was speaker at a re- 
cent meeting of the Morris County Council of Wom- 
en’s Clubs at Dunlap. 


A feature story about Dr. George M. Gray, 99- 
year-old physician of Kansas City, was published in 
the May 6 issue of the Wichita Eagle. 


Dr. Henry Laurens, Jr., Salina, was recently ap- 
pointed to the Committee on Training of Gastros- 
copists in Esophagoscopy by the American Gastro- 
scopic Society. 


Dr. J. C. Sherrard, who has practiced in the Nor- 
way community for 50 years, was guest of honor at 
a basket dinner and program at Norway on May 22. 
This year Dr. Sherrard is also completing 50 years of 
membership in the Masonic Lodge of Scandia and the 
Elks Club of Concordia. 


Dr. O. S. Walters, Topeka, was speaker at a men- 
tal health institute held at Goessel on May 6 under 
the auspices of Prairie View Hospital. 


Dr. J. A. Simpson, who began practice in Salina 
in 1905, was the subject of a feature story in the 
Salina Journal on May 15. In years of service, he is 
the oldest physician in Salina. 


Dr. Millard E. Schultz, Russell, was recently named 
coroner of Russell County. 


Dr. Edward J. Grosdidier, Kansas City, received 
an honorary degree of doctor of laws from St. Bene- 
dict’s College, Atchison, at commencement exercises 
on May 25. 


Dr. H. Wallace Lane, former city-county director 
of health in Kansas City, will resume his duties there 
on July 1. Since May of 1953 he has been serving in 
the Army medical corps. 


Dr. Edward M. Burrell has announced plans to 
close his office in Turon. 


Dr. Earl R. Beiderwell, Leoti, announces that Dr. 
Thomas M. Cable is now associated with him in 
practice. Dr. Cable, a graduate of Western Reserve 
Medical School in Cleveland, has recently been lo- 
cated in South Carolina. 


Dr. William J. Reals, Wichita, described the pro- 
fession of medical technology before high school and 
college students in Dodge City recently at a forum 
held at St. Mary of the Plains College. 


SCHOLARSHIPS FOR MEDICAL STUDENTS 


Scholarships for students who are graduates of 
high schools in Butler County will be available at the 
University of Kansas School of Medicine for the first 
time this fall under the terms of the will of the late 
Dr. C. E. Boudreau of El Dorado. Awards will be 
made on the basis of financial need and scholastic 
achievement. Selection of students will be made by 
the University of Kansas Endowment Association 
from nominations made by the medical staff of the 
Susan B. Allen Memorial Hospital, El Dorado. 

Dr. Boudreau’s bequest consists of 112 shares of 
Standard Oil Company of New Jersey common stock 
and 520 shares of Republic Steel Corporation com- 
mon stock, valued at approximately $55,000. Only 
the income from the fund will be used, according to 
terms of the will. 

A further provision states that if income from the 
investment provides funds in excess of the amount 
necessary for scholarships for qualified students from 
Butler County, students from other Kansas counties 
may benefit. 


SOVIET PROPAGANDA TO PHYSICIANS 


Numerous physicians throughout the country re- 
cently received a mimeographed publication called 
American Soviet Facts, containing 21 half-pages of 
“up-to-date information” on ‘Health and Medical 
Care in the U.S.S.R.” The material is published by 
the National Council of American-Soviet Friendship, 
114 East 32nd Street, New York 16, New York, one 
of the leading Communist propaganda agencies in 
the United States. 

As a safeguard against any suspicions of Commu- 


nist sympathies, the A.M.A. suggests, physicians who — 


wish to keep the record straight should write the 
publisher requesting that their names be taken off 
that organization’s mailing list. A carbon copy of the 
letter should be sent to the nearest office of the Fed- 
eral Bureau of Investigation or to the F.B.I. in Wash- 
ington, along with propaganda material received. 
This precaution is advised because records are kept 


of persons receiving Communist literature for any .. 


considerable length of time. 
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Official Proceedings 96th Annual Session 


FIRST SESSION, HOUSE OF DELEGATES 


The first session of the House of Delegates at the 
1955 annual meeting was held at the Bisonte Hotel, 
Hutchinson, on Tuesday evening, May 3. Dr. Mur- 
ray C. Eddy, Hays, president, conducted the meeting. 
The voting strength reported by Dr. A. W. Fegtly, 
Wichita, sergeant at arms, was 115, there being 
present 81 delegates and alternates and 29 officers, 
councilors, and past presidents. 

Before starting the business of the evening the 
president introduced Mrs. Elizabeth E. Peck of De- 
troit, president of the Michigan State Medical Assist- 
ants’ Society, who outlined educational programs for 
medical assistants sponsored by her organization. 

Dr. Charles E. Vestle, Humboldt, chairman of the 
Reference Committee on Reports, summarized coun- 
cilor and committee reports published in the April 
issue of the JOURNAL and moved their acceptance. 
All were approved. He then introduced resolutions 
designed to enact committee requests. 

Supplementary reports were given by Dr. Lloyd W. 
Reynolds, Hays, for the Blue Shield Fee Committee ; 
Dr. L. S. Nelson, Jr., Salina, for the Committee on 
Medical Economics; Dr. James B. Fisher, Wichita, 
for the Committee on Medical Schools. 

Dr. W. Clarke Wescoe, dean of the University of 
Kansas School of Medicine, spoke briefly on the need 
for contributions to the school. 

The annual report of the chairman of the Editorial 
Board of the JOURNAL was presented by Dr. Orville 
R. Clark, Topeka. A bound copy of the issues pub- 
lished in 1954 was presented to Dr. Clark as a token 
of appreciation for his services as editor. His report 
is published elsewhere in this issue. 

Then followed reports by Mr. Oliver E. Ebel, 
executive secretary of the Society, and Mr. Rueben 
M. Dalbec, executive assistant. 

Dr. James A. Butin, Chanute, constitutional secre- 
tary, reported that the Society now has a membership 
of 1,843. The total is made up of 1,320 paid mem- 
bers, 155 honorary members, 31 service members, 35 
members on leave of absence, and 302 delinquent 
members. This is a gain of 19 members over 1954. 

The treasurer, Dr. John L. Lattimore, Topeka, 
summarized the auditors’ preliminary report covering 
the period from May 1, 1954, to May 1, 1955. 

Kansas’ two delegates to the American Medical 
Association, Dr. L. S. Nelson of Salina and 
Dr. George F. Gsell of Wichita, presented brief 
reports. A guest at the meeting, Dr. James R. McVay 
of Kansas City, Missouri, a member of the Board of 
Trustees of the A.M.A., urged co-operation between 
the various states and the A.M.A. 

Dr. Eddy gave a brief presidential report, and 


Dr. John M. Porter, Concordia, also addressed the 
House. 

When the president called for new business, reso- 
lutions were introduced by Dr. Vestle; Dr. Clyde W. 
Miller, Wichita; Dr. James E. Hill, Arkansas City, 
and Dr. Glen Floyd, Winfield; Dr. Floyd C. Taggatt, 
Topeka; Dr. Philip W. Morgan, Emporia. All were 
accepted for consideration at the second meeting of 
the House. 

Dr. Thomas R. Hood, Topeka, director of the 
Kansas State Board of Health, introduced a discus- 
sion on Salk vaccine. The House felt that distribution 
of the vaccine should be under the control of county 
societies. 

After discussion of plans for future meetings of 
the Society, the House approved a motion that a 
committee composed of the president, the president- 
elect, the constitutional secretary, and the executive 
secretary discuss locations for meetings for 1956, 
1957, 1958, and 1959. 

Dr. Eddy gave a résumé of his conferences with 
Governor Fred Hall with reference to appointments 
to the Kansas State Board of Medical Registration 
and Examination. The House took no action on the 
matter. 

The president closed the meeting with announce- 
ments. 


SECOND SESSION, HOUSE OF DELEGATES 


The second meeting of the House of Delegates of 
the 96th annual session was held at the Baker Hotel, 
Hutchinson, at 12:30 on Thursday, May 5, 1955. 
The president, Dr. Murray C. Eddy, Hays, called the 
meeting to order and asked for a report from the 
sergeant at arms, Dr. A. W. Fegtly, Wichita. 
Dr. Fegtly reported a quorum in attendance. 

Dr. Lucien R. Pyle, Topeka, chairman of the Ref- 
erence Committee on Resolutions, read a resolution 
on adoption of councilor reports. It was unanimously 
approved. ‘ 

Also approved was a resolution from the Com- 
mittee on Allied Groups designed to further inter- 
professional co-operation by (1) county society meet- 
ings with dentists, hospital representatives, nurses, 
pharmacists, and veterinarians; (2) establishment of 
county interprofessional councils, and (3) county 
society activities coordinated with state society activi- 
ties through the executive secretary of the Society. 

Dr. Pyle reported that his committee approved the 
request of the Committee on Anesthesiology that an 
anesthesiologist be invited to speak at the 1956 an- 
nual session. He read a resolution inviting the Com- 
mittee on Anesthesiology to supply a list of suggested 
speakers to the host society program chairman, and 
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the resolution was approved. The House also adopted 
a resolution defining operating room deaths as prob- 
lems of the staff of the hospitals in which the inci- 
dents occur and approving the desire of the Com- 
mittee on Anesthesiology to survey such incidents. 

A resolution resulting from the: report of the 
Committee on Constitution and Rules was approved 
by Dr. Pyle’s committee. The House also acted to 
approve, and the following amendment to the by- 
laws was adopted: 

By-Laws, Chapter VI, Section 1—Election of 
Officers. This section shall be amended in Lines 9, 
10, and 11 to read as follows: “No past president 
may serve on more than two consecutive annual 
nominating committees, and no past president cur- 
rently holding an elective office shall be eligible to 
be elected to the committee.” 

A second suggested amendment to the by-laws, 
setting the term of office of committee members at 
three years, was rejected by the House on the sug- 
gestion of the Reference Committee. 

Dr. Pyle reported that the committee had amended 
a resolution introduced at the first meeting of the 
House for the Committee on Endowment. The House 
approved the resolution as amended. It provided 
that physicians individually contribute to the state 
medical school and that the Committee on Endow- 
ment outline a plan for increasing contributions to 
the fund for medical education and present its out- 
line to the Council for review. 

The first resolution reported for the Committee 
on History provided that The Kansas Medical Society 
appropriate a sum of $2,700 ($900 a year for each 
of three years) to subsidize a graduate student in 
history at the University of Kansas in writing a book- 
length thesis on ‘A Century of Medicine in Kansas.” 
The House approved the resolution, and also ap- 
proved a second resolution providing for an increase 
in dues of $5.00 per member in 1958 to provide 
funds for publishing the book. 

Three resolutions introduced for the Committee 
on Mental Health were approved. The first author- 
ized the committee to co-operate with the Legislative 
Council in the preparation of bills relating to mental 
health for presentation to the 1957 session of the 
Kansas legislature. The second approved the objec- 
tive of providing more community mental health 
facilities in the state. The third provided for contin- 
uing education in the field of treatment of alcoholics 
through pamphlets, lectures, seminars, reprints, and 
publication of pertinent articles in the JOURNAL. 

For the Committee on Public Relations, the House 
approved establishment of a Code of Co-operation 
through conferences with editors and with managers 
of radio and television stations in Kansas. The House 
also approved exploration of a plan for establishing 
sustaining programs and news releases, and asked 
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the Committee on Public Relations to make such a 
study and report its findings to the Council. 

Next considered was a resolution for the Com- 
mittee on Rural Health, providing that an invitation 
be extended to the American Medical Association to 
hold its 1959 National Conference on Rural Health 
in Wichita. This was approved unanimously. 

Dr. Pyle reported that his committee, after study 
of a resolution proposing a Blue Shield $6,000 in- 
come service plan, felt that further study is necessary 
at the county society level before action is taken. The 
committee recommended that the subject be thor- 
oughly explored until a representative informed 
opinion can be obtained. The House approved that 
recommendation. 

A resolution introduced for the Committee on 
Medical Economics provided that a group life insur- 
ance plan for members of the Society be adopted. In 
his Reference Committee report, Dr. Pyle recom- 
mended that a survey be made to determine interest 
in such a project and that the Council take action 
after reviewing the results of the survey. The recom- 
mendation was approved. 

A resolution introduced for the Committee on 
Medical Schools, providing for a study of codes of 
press relations for the University of Kansas School 
of Medicine, was rejected by the House, on the 
recommendation of Dr. Pyle’s committee, since the 
matter had been covered by a similar resolution pre- 
viously adopted. 

A second resolution for the Committee on Medical 
Schools, providing for the collection of $25 in addi- 
tional dues or assessment from each member of the 
Society for contribution to the University of Kansas 
School of Medicine, was rejected by the House since 
such action would require an amendment to the Con- 
stitution and By-Laws of the Society. 

Next considered was development of a project for 
education of medical assistants. The House authorized 
the Committee on Medical Assistants to outline such 
a project for presentation to the Council, and it 
authorized the Council to implement the project if 
the plan presented appears to be of value. 

Dr. Pyle reported that the Reference Committee 
endorsed the principle of a resolution pertaining to 
the A.M.A. Code of Ethics but wished to submit a 
substitute resolution. The substitute resolution, 
printed below, was approved by the House: 

Wuereas, Section 8, Chapter I of the A.M.A. 
Code of Ethics, as recently revised, denies to physi- 
cians the right to dispense drugs, one of their privi- 
leges and duties from time immemorial, and 

WHEREAS, this restriction of his rights is not 
justified and is not in the interest of either the public 
or the physician, and 

WHEREAS, Section 8 further denies to physicians. 
the right to ownership of a pharmacy if they so de- 
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Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Tn studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“, .. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility.... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, FE. ; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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sire, one of the constitutional rights of any American 
citizen, and 

WHEREAS, this restriction of his rights is not justi- 
fied and is not in the interest of either the public or 
the physician, and 

WHEREAS, Section 8 further denies to physicians 
the right to a fair and reasonable profit in the provid- 
ing of remedies to patients, and 

WHEREAS, this restriction is contrary to every 
sound economic principle in the system of free enter- 
prise, and 

WHEREAS, these provisions in Section 8 imply on 
the part of our A.M.A. leadership, a lack of faith in 
the integrity of the medical profession as a whole to 
honestly exercise these rights in the best interests of 
their patients, and 

Wuereas, this implication is entirely unwar- 
ranted and highly repugnant to all of us as honest 
and conscientious practitioners of medicine, and 

WuerEAs, this principle has also been endorsed 
by the Section on E.E.N.T. of The Kansas Medical 
Society, therefore be it 

Resolved that Section 8, Chapter I of the Code of 
Ethics be revised by the A.M.A. House of Delegates 
with the elimination of sentences 1, 2, 3 and 5 in 
Section 8, and by substituting in their place an 
affirmation of the above fundamental rights of physi- 
cians in the interest of both the public and the 
medical profession. 

A resolution concerning the relationship between 
the A.M.A. and its constituent organizations, on the 
recommendation of the Reference Committee, was 
not accepted since it was explained that the proposed 
action is being taken through other means. 

Another resolution concerning the A.M.A., regard- 
ing the composition of its House of Delegates, was 
rejected by the House on the advice of the Reference 
Committee that accomplishment of its purpose would 
be impractical. 

A resolution on accreditation of hospitals, intro- 
duced at the Tuesday meeting of the House, was 
amended by the Reference Committee and was passed 
by the House in its amended form. The resolution 
follows: 

WHEREAS, the American Medical Association is 
the proper official organization representing medicine 
in the United States, and 

WHEREAS, it is the obligation of this organization 
to protect and safeguard medical care to the patients, 
and 

WHEREAS, there has been no immediate recourse 
for a hospital which has been placed upon a proba- 
tionary or non-accredited list except to comply with 
the evaluation of the examiner, and 

Wuereas, if there is not an early, acceptable dis- 
charge of this obligation, it will be increasingly diffi- 
cult to execute this responsibility to the patient: to 


provide him the best medical service in the most 
economical fashion, therefore be it 

Resolved that a Board of Mediation be formed to 
which early appeals may be made. 

Next considered was a resolution for the O.O.R.L. 
Section of the Society concerning ethics. Since the 
matter was covered in a resolution previously accepted 
by the House, Dr. Pyle’s committee recommended 
rejection of the O.O.R.L. resolution and the House 
voted to accept the recommendation. 

Dr. Pyle reported that his committee had amended 
a resolution previously introduced regarding the 
agenda for annual meetings. The House approved 
the amended resolution which provided that ‘“‘all com- 
mittees and component organizations and individuals 
who expect to bring resolutions before the House of 
Delegates of The Kansas Medical Society at its an- 
nual meeting be urged to submit them to the execu- 
tive office by March 1 so they may be published in 
the JOURNAL for consideration by the county socie- 
ties prior to the annual session.” 

A resolution commending the co-operation of pro- 
fessional and lay persons in the program of the Na- 
tional Foundation for Infantile Paralysis was judged 
by the Reference Committee to be premature. A mo- 
tion to table the resolution was seconded and was 
passed by the House. 

On the recommendation of the Reference Com- 
mittee, the House approved a resolution on the study 
of osteopathic schools. One provision of the resolu- 
tion was that “this House of Delegates instruct its 
two American Medical Association delegates to exert 
every possible effort to have the American Medical 
Association resolution include a statement upon the 
quality of osteopathic education.” A second provision 
was that “Kansas delegates be instructed to exert 
every effort to have made available to the state socie- 
ties copies of the detailed reports of these school 
visitations.” The third provision authorized sending 
Dr. Eddy and Dr. Pyle to the June meeting of the 
American Medical Association. 

A resolution calling for study of the licensing act 
in Kansas was amended by the Reference Committee 
and was passed in its amended form by the House. 
The resolution follows: 

WHEREAS, the Kansas license act is obsolete in 
many of its sections, and 

WuerEAS, other laws relating to health such as the 
control of narcotics need broad revisions, and 

WHEREAS, such revisions are essential to the im- 
provement of health care in this state, therefore be it 

Resolved that the president be directed to appoint 
a special committee to work with a comparable com- 
mittee from the Kansas State Board of Medical 
Registration and Examination, and that together and 
with aid of the attorney for The Kansas Medical 
Society and the attorney for the Kansas State Board 
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Now! G-E offers you , 


seen, 
for only 


F.O.B. Milwaukee. Subject 
to change without notice. 


a 200-ma x-ray unit? $4900 } 


New 
Full-Wave Transformer 


OU don’t have to be handicapped by 
under-powered, inflexible x-ray appara- 
tus. General Electric not only gives you the 
Maxicon ASC — a full-length table of rigid 
construction — but also offers you all this 
for complete fluoroscopic and radiographic 
facilities: a new simplified 200-ma control 
unit... anew lightweight rotating-anode tube 
... a new full-wave x-ray transformer 
That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 8:1 
Bucky diaphragm . . . and fluoroscopic screen. 
At extra cost — motor-drive table angulation, 
spot-film device and 16:1 Bucky diaphragm. 


| Anode Tube 


Now’s the time to step up your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC — without initial capital invest- 
ment—on the G-E Maxiservice® rental plan. 
For full information, see your G-E x-ray re- 

resentative. Or, if you prefer, write X-Ray 
General Electric Company, 
Milwaukee 1, Wisconsin. 


Progress ls Our Most Important Product 


GENERAL @@) ELECTRIC 


Direct Factory Branches: 112 West 19th St., KANSAS CITY, MO. 
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of Medical Registration and Examination they pre- 
pare such changes as may be desired in the medical 
practice act, and be it further 

Resolved that a progress report of this committee 
be presented to the House of Delegates meeting in 

1956, and be it further 

Resolved that this committee recommend to the 
Council whatever other changes in health laws they 
deem to be necessary and proper. 

A resolution concerning the Kansas State Board of 
Medical Registration and Examination was next dis- 
cussed. The House adopted one portion of the reso- 
lution defining The Kansas Medical Society’s concept 
of the board and how it should function. The outline 
of the board and its duties is as follows: 

WHEREAS, the Kansas State Beard of Medical 
Registration and Examination is charged with the 
responsibility of maintaining within this state medi- 
cal care of high quality, and 

WHEREAS, this is accomplished through strict ad- 
herence to standards concerning licensure and regu- 
latory functions, and 

WHEREAS, this has been achieved with outstand- 
ing success in Kansas because this board is a body not 
subject to political influence or coercion, and 

WHEREAS, this must remain the situation in the 
future, and 

WHEREAS, the performance of this board is of 
significant importance to the health of the people of 
Kansas—it is essential that members of the Board be 
physicians of high professional attainment and ethical 
practice and exemplary moral character who serve as 
scientific persons without obligation to or interfer- 
ence from anyone, and 

WHEREAS, it will immediately be obvious that if 
any other course is followed such board will be ren- 
dered impotent and without value and is thereby 
prevented from performing the very services it is 
designed to accomplish— 

The Reference Committee recommended comple- 
tion of the resolution with no reference to its con- 
tent. The House voted to complete the resolution by 
submitting the names of Dr. O. W. Davidson, Kan- 
sas City, and Dr. Murray C. Eddy, Hays, for appoint- 
ment to the board. 

The last report from the Reference Committee con- 
cerned distribution of Salk vaccine. The committee 
recommended that the matter be left to county socie- 
ties, and the House concurred. 

Dr. Pyle concluded with a motion that the report 
of the committee be adopted as a whole. The motion 
was seconded and carried unanimously. 

Dr. Henry N. Tihen, Wichita, reintroduced the 
subject of the A.M.A. Code of Ethics. His motion 
that The Kansas Medical Society not agree to comply 
with Section 8 of the Code of Ethics as currently 
written was carried with one dissenting vote. 


A motion by Dr. Pyle expressing gratitude to the 
Reno County Medical Society for its splendid work 
in arranging the 96th annual session was enthusias- 
tically endorsed. 

When the president opened discussion of future 
meeting places, four representatives of county socie- 
ties responded. The House accepted the invitation 
of the Shawnee County Medical Society for the 1956 
meeting in Topeka, of the Sedgwick County Medical 
Society for the 1957 meeting in Wichita, of the 
Wyandotte County Medical Society for the 1958 
meeting in Kansas City, and of the Shawnee County 
Medical Society for the centennial year (1959) meet- 
ing in Topeka. 

Dr. Eddy then read a letter from Governor Fred 
Hall and directed that the action suggested be re- 
ferred to the appropriate committees. 

The election of officers followed. The president 
called for nominations from the floor for all offices, 
and the name of Dr. Floyd C. Taggart, Topeka, was 
proposed for the office of alternate delegate to the 
American Medical Association. That name was added 
to the ballots listing candidates chosen by the Nom- 
inating Committee. The results of the election are 
reported below. 

Members of the Nominating Committee for 1956 
were then elected, as listed below. 

The president then called for reports from cau- 
cuses held in six councilor districts. Those newly 
elected and those holding over in office are also 
listed below with information on the date of expira- 
tion of individual terms. 

Dr. Eddy, as retiring president, then formally in- 
troduced Dr. John M. Porter, new president, who 
adjourned the meeting. 


OFFICERS FOR 1955-1956 


Dr. John M. Porter, Concordia 
President-Elect............ Dr. Clyde W. Miller, Wichita 
Immediate Past President...... Dr. Murray C. Eddy, Hays 
First Vice-President........ Dr. Conrad M. Barnes, Seneca 


Second Vice-President...Dr. Barrett A. Nelson, Manhattan 
Constitutional Secretary..... Dr. James A. Butin, Chanute 


Dr. John L. Lattimore, Topeka 
A.M.A. Delegate 

Dr. George F. Gsell, Wichita 
A.M.A. Delegate 

Dr. L. S. Nelson, Salina 
A.M.A. Alternate 

Dr. Floyd C. Taggart, Topeka 
A.M.A. Alternate 

Dr. Lucien R. Pyle, Topeka 
Chairman of 

Editorial Board.......... Dr. Orville R. Clark, Topeka 


COUNCILORS FOR 1955-1956 


1. Dr. Frederick E. Wrightman, Sabetha, term. expiring 
in 1957 

Dr. Glenn R. Peters, Kansas City, 1958 

Dr. H. Penfield Jones, Lawrence, 1957 

Dr. Charles E. Vestle, Humboldt, 1958 

Dr. Severt A. Anderson, Clay Center, 1957 

Dr. Floyd C. Taggart, Topeka, 1956 
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cases. Once scaling is controlled, 
SELsuN keeps the scalp healthy for 
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7. Dr. E. J. Ryan, Emporia, 1956 

8. Dr. James E. Hill, Arkansas City, 1957 
9. Dr. L. S. Nelson, Jr., Salina, 1957 

10. Dr. Harold M. Glover, Newton, 1956 
11. Dr. Norton L. Francis, Wichita, 1958 
12. Dr. Cyril V. Black, Pratt, 1956 

13. Dr. Lloyd W. Reynolds, Hays, 1958 
14. Dr. Justin A. Blount, Larned, 1958 

15. Dr. L. G. Glenn, Protection, 1958 

16. Dr. J. L. Jenson, Colby, 1956 

17. Dr. H. Preston Palmer, Scott City, 1957 


NOMINATING COMMITTEE 


Five past presidents of The Kansas Medical So- 
ciety were elected by the House of Delegates to name 
candidates for office in May 1956. Dr. Henry N. 
Tihen, Wichita, will serve as chairman. Other com- 
mittee members are Dr. Warren F. Bernstorf, Win- 
field; Dr. William P. Callahan, Wichita; Dr. W. M. 
Mills, Topeka, and Dr. J. Haddon A. Peck, St. 
Francis. 

EDITORIAL BOARD 


At a meeting of the Council held on May 5, 
Hutchinson, Dr. Orville R. Clark was reappointed 
chairman of the Editorial Board and editor of the 
JourNAL. He and Dr. Richard Greer were also re- 
appointed to three-year terms on the Board. Present 
members of the Board, in addition to those two, are 
Dr. John W. Cavanaugh, Dr. David E. Gray, and 
Dr. Dwight Lawson. All are from Topeka. 


REPORT OF CHAIRMAN OF THE EDITORIAL BOARD 


I am pleased to bring to you a report of JOURNAL 
activities which is in most respects a favorable one. 
The size has increased by 74 pages over last year for 
a total of 928 pages. This includes 46 scientific 
papers of which 36 were submitted by physicians 
within the state. Of the remaining ten, three were 
papers presented at the 1954 state meeting. 

From the University of Kansas Medical Center we 
have also had five Tumor Conferences, five Clinico- 
pathological Conferences, and 11 theses written by 
senior students as part of their graduation require- 
ments. 

We have had two special issues, one devoted to 
alcoholism in August, 1954, with the co-operation 
of the Kansas State Commission on Alcoholism, and 
the ninth Annual University of Kansas issue in 
March, 1955. This issue has become established as a 
regular feature, and we are grateful to the faculty of 
the university for providing the material of which it 
is composed. 

One of our fondest hopes, and one repeated year 
after year, is that we may receive more papers for 
publication. This would make possible further im- 
provement of the JouRNAL both qualitatively and 
quantitatively. Several possibilities for accomplishing 
this come to mind. 

One obvious potential source of additional papers 
was suggested in my report of two years ago, namely 
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the papers presented at our state meetings. Whereas 
a few years ago nine or ten papers were usually ob- 
tained from this meeting, it has recently been more 
apt to be one or two, and was only three this year. 
At present we know of no papers we may expect 
from this session. We obviously will not be able to 
publish all papers presented at these meetings, but 
with the co-operation of those arranging the pro- 
grams I am sure that more could be made available. 
There are organizations which require the contribu- 
tion of manuscripts of all papers presented and the 
right to publish those felt to be deserving. I am not 
suggesting that we should be this strict, but I do 
believe that if those corresponding with speakers in 
making arrangements for their coming were to re- 
quest the privilege of publication of such papers, we 
could improve the situation somewhat. 

I would also like to request that each individual 
member take stock of his recent experiences for pos- 
sible appropriate material for an article. There is 
certainly a wealth of interesting clinical material in 
the state, and both the JouRNAL and the Society 
would benefit by receiving a larger number of papers 
from which to select those for publication. Perhaps 
the institution of a section on case reports would be 
advisable, in order to encourage the submitting of 
short articles of that type which would be of interest. 

In January 1955 the JOURNAL appeared with a 
new cover page, the first change since 1942. It was 
our good fortune to again have available the design- 
ing services of Mr. Bradbury Thompson, formerly of 
Topeka and now art director of Mademoiselle maga- 
zine. Mr. Thompson has designed each of the cover 
pages which the JOURNAL has had for the last 20 
years. We have received a number of compliments 
on the appearance of the new cover, and the mem- 
bers of the Editorial Board feel the new. design is 
attractive and that it is an improvement in our pub- 
lication. We hope that you agree. 

During the past year our experiences with our 
printer have continued to be most satisfactory. We 
have had courteous, efficient, co-operative service in 
all respects. We received a pleasant surprise a few 
months ago when we were informed that a reduction 
of about five per cent would be made from our orig- 
inal contract price. This is in effect at present and 
means a reduction of about $65 per month in print- 
ing cost. 

No detailed financial statement will be presented 
at this time, but details are available for any who 
desire them. In summary, I am pleased to tell you 
that between May 1, 1954, and May 1, 1955, the 
receipts of the JOURNAL were $21,132.18 and ex- 
penditures were $21,060.72, a gain of $71.46. The 
receipts from advertising have been the highest in 
the history of the JOURNAL, being $2,000 over last 
year. This has been due to increased space, increased 


{ 
i 
i 
} 
j 
} 
4 
} 
4 
a 
i 
‘ 
| 
. 


Now the RALPH CLINIC 


Treating Alcohol and Drug Addiction 


In 1897 Benjamin Burroughs lateral medicine, treatment is markedly 
Ralph., M.D., developed methods of further improved. 
treating alcohol and narcotic addic- 


tion that, by the standards of the time, The Ralph Clinic provides per- 


; sonalized care in a quiet, homelike 
were conspicuous for success. 

atmosphere. Dietetics, hydrotherapy 

Twenty-five years ago expe- and massage speed physical and emo- 


rience had bettered the methods. tional re-education. Cooperation with 


Today with the advantages of col- referring physicians. Write or phone. 


A Department of the 
Benjamin Burroughs 
Ralph Foundation for 
Medical Research 


Formerly The Ralph Sanitarium 
Ralph Emerson Duncan, M.D., Medical Director. 
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use of color, and use of multiple ads in the same 
issue by one advertiser. 

It becomes difficult year after year to find new 
ways in which to express my appreciation to all of 
those whose work makes the publication of the 
JouRNAL possible. The members of the Editorial 
Board, Doctors John W. Cavanaugh, David E. Gray, 
Richard Greer, and Dwight Lawson, have been most 
helpful and have, among other things, evaluated 47 
scientific papers and the 11 theses published since 
our last session. They also have supplied good advice 
and opinions on the numerous occasions when 
needed. The term of Dr. Greer expires at this time, 
and I recommend that the Council re-appoint him to 
the board. My own term also expires, but I am not 
doing as one of my acquaintances in the Army did 
while his surgical team was on detached service; he 
sent in a recommendation for his own promotion— 
and got it! 

Our associate editors, Dr. Donald P. Trees of 
Wichita and Dr. Glen R. Shepherd of Kansas City, 
have assisted materially in procuring material. 
Dr. Shepherd has edited the C.P.C.’s with the help 
of Dr. Mahlon Delp and did most of the editorial 
work for the special University of Kansas issue. Doc- 
tors Robert E. Stowell, Chauncey Bly, and Irwin 
Joffe have prepared the Tumor Conferences. All 
these activities have been most helpful. 

Most of the superlatives have already been used in 
expression of appreciation of the services of Miss 
Pauline Farrell of the Society office. It is mainly her 
work which makes possible the efficient publication 
of the JouRNAL and makes my obligation only that 
of supplying a name for the masthead. Now with the 
JourRNAL for nearly 11 years, she has been and is a 
most loyal, efficient and conscientious worker. 

Our congenial executive secretary, Oliver Ebel, 
serves the JOURNAL as he does the Society as a whole. 
Usually “off-stage” or in the background, he has 
contributed much more than realized, both in edi- 
torial writing and in the choice of policy when ques- 
tions arise. He has been ably aided in this work by 
his assistant, Rueben Dalbec. 

I want to specifically thank all of these people and 
any others who have helped us for their efforts to 
make the JOURNAL an interesting publication for the 
membership of the Society. The association with all 
of them is one of the pleasant things that goes with 
the editor's job. 

BLUE SHIELD 


Dr. Lloyd W. Reynolds, Hays, was chosen to serve 
again as president of Kansas Blue Shield at the an- 
nual meeting of the Board of Directors held at the 
Baker Hotel, Hutchinson, on May 1. Dr. Francis T. 
Collins, Topeka, will also remain in office as vice- 
president. Dr. L. E. Filkin, Concordia, was elected to 
serve as secretary-treasurer, and Dr. Edward J. Ryan, 
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Emporia, will be executive vice-president. Dr. Henry 
S. Blake, Topeka, is immediate past president. 

The following trustees will serve during the com- 
ing year, one representing each of the councilor dis- 
tricts: 1, Dr. E. T. Wulff, Atchison; 2, Dr. Peter E. 
Hiebert, Kansas City; 3, Dr. Monti L. Belot, Law- 
rence; 4, Dr. Francis X. Lenski, Jr., Iola; 5, Dr. Rob- 
ert M. Carr, Junction City; 6, Dr. Lucien R. Pyle, 
Topeka; 7, Dr. Edward J. Ryan, Emporia; 8, Dr. Max 
Wells, Winfield; 9, Dr. L. E. Filkin, Concordia; 10, 
Dr. H. M. Glover, Newton; 11, Dr. James B. Fisher, 
Wichita; 12, Dr. Paul M. Hulett, Anthony; 13, 
Dr. A. M. Cherner, Hays; 14, Dr. S. T. Coughlin, 
Larned; 15, Dr. E. B. Scagnelli, Dodge City; 16, 
Dr. Floyd Smith, Coiby; 17, Dr. Grant R. Hastings, 
Garden City. District 9 will also be represented by 
Dr. H. S. Dreher, Salina, until 1956. 

Dr. John M. Porter, Concordia, president of The 
Kansas Medical Society, and Dr. Clyde W. Miller, 
Wichita, president-elect, will also serve on the board. 
Lay members of the board are Mr. H. P. Reynolds, 
Moline; Mr. B. L. Humphreys, Hutchinson, and 
Mr. John Junior Armstrong, Muscotah. 

More member public representatives will serve on 
the Board of Directors of Kansas Blue Shield in the 
future as a result of action taken at the meeting. 
Beginning next year, three members chosen by the 
Blue Cross-Blue Shield State Members’ Committee 
will serve on the board. 

Prior to this action the board included one member 
from each of the 17 councilor districts, the officers 
of the Blue Shield Plan and its immediate past presi- 
dent, the president and president-elect of The Kansas 
Medical Society, two lay members appointed by the 
governor, and the chairman of the State Members’ 
Committee. 


KANSAS ACADEMY OF GENERAL PRACTICE 


A full-day meeting of the Kansas Academy of 
General Practice was held in Hutchinson on May 2. 
The 1956 meeting will be held in Topeka on April 
30. 

The following officers were elected to serve the 
organization during the coming year: president, 
Dr. Lawrence E. Leigh, Overland Park; president- 
elect, Dr. Conrad M. Barnes, Seneca; vice-president, 
Dr. Bruce P. Meeker, Wichita; secretary-treasurer, 
Dr. Floyd E. Dillenbeck, El Dorado. New members 
of the board of directors are Dr. Harold L. Low, 
Wichita; Dr. Gaylord P. Neighbor, Kansas City, 
and Dr. Robert W. Fernie, Hutchinson. Delegates 
are Dr. George L. Thorpe, Wichita, and Dr. Clyde 
W. Miller, Wichita. Alternates are Dr. Cloyce New- 
man, Topeka, and Dr. Clovis W. Bowen, Topeka. 


KANSAS SOCIETY OF PATHOLOGISTS 


A meeting of the Kansas Society of Pathologists 
was held on May 5 in Hutchinson. The following 
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A FEW FACTS FOR THE 
BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Tip Cigarettes 


Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give you a few factsabout Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 


ONLY VICEROY GIVES YOU 


IN EVERY FILTER TIP 


Only a Penny or Two More Than Cigarettes Without Filters 


20000 Filter Traps 


hing-Size Filter Tip 


World’s Most Popular Filter Tip Cigarette 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 
quality tobaccos. 

Smokers report Viceroys taste even better 
than cigarettes without filters. 
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officers were elected: president, Dr. Clarence J. 
Weber, Salina; vice-president, Dr. C. A. Hellwig, 
Halstead; secretary-treasurer, Dr. Bert E. Stofer, 
Wichita. 


KANSAS SOCIETY OF ANESTHESIOLOGY 


Dr. Floyd C. Taggart, Topeka, was named presi- 
dent of the Kansas Society of Anesthesiology at a 
meeting held in Hutchinson on May 5. Dr. Walter 
Stephenson, Norton, was elected vice-president; 
Dr. Dale U. Loyd, Wichita, secretary, and Dr. Lila 
Gairns, Topeka, treasurer. 

The scientific program for the meeting included 
four papers: Mortality following Cholecystectomy 
with and without Curare, Dr. Walter Chen and 
Dr. Paul Lorhan, Kansas City; Pediatric Anesthesia, 
Dr. Ray T. Parmley, Wichita; Blood Volume Changes 
in Thoracic Surgical Procedures Utilizing Radioactive 
Iodinated Human Serum Albumin, Dr. Charles G. 
Foster, Winfield; Report of the Committee on the 
Study of Anesthetic Mortality, Dr. Evan Frederick- 
son, Kansas City. 


COLLEGE OF CHEST PHYSICIANS 


A meeting of the Kansas Chapter of the American 
College of Chest Physicians was held at Hutchinson 
on May 5. The following officers were elected: presi- 
dent, Dr. Carl J. W. Wilen, Manhattan; vice-presi- 
dent, Dr. Martin J. FitzPatrick, Kansas City, and 
secretary-treasurer, Dr. Paul H. Wedin, Wichita. The 
president appointed Dr. John L. Morgan, Emporia, 
to serve as chairman of the program committee for 


1956. 
KANSAS OBSTETRICAL SOCIETY 


Dr. Edward C. Hughes, Syracuse, New York, was 
speaker at a meeting of the Kansas Obstetrical So- 
ciety held in Hutchinson on May 3. Dr. Larry Ran- 
dall, Rochester, Minnesota, will speak at the Novem- 
ber meeting of the group in Kansas City. 

Officers of the group are: Dr. Robert L. Newman, 
Kansas City, president; Dr. Robert M. Carr, Junction 
City, president-elect; Dr. Charles D. Shrader, New- 
ton, vice-president; Dr. Edward X. Crowley, Wichi- 
ta, secretary-treasurer. 


KANSAS ORTHOPEDIC CLUB 


Dr. John F. Thurlow, Hays, was elected president 
of the Kansas Orthopedic Club at a meeting held in 
Hutchinson on May 5. Dr. H. O. Marsh, Wichita, is 
secretary-treasurer of the group. 


KANSAS STATE PEDIATRIC SOCIETY 


Dr. B. I. Krehbiel, Topeka, was named president 
of the Kansas State Pediatric Society at a meeting 
held in Hutchinson on May 5. Dr. David R. Davis, 
Emporia, was elected vice-president, and Dr. Charles 
T. Hinshaw, Wichita, was named secretary-treasurer. 
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Dr. Krehbiel will serve as chairman of the Kansas 
Chapter, American Academy of Pediatrics, until Oc- 
tober 1955, when Dr. Davis will take over that office 
to serve until October of 1958. 


KANSAS RADIOLOGICAL SOCIETY 


A meeting of the Kansas Radiological Society was 
held at Hutchinson, but no election was held as offi- 
cers had been chosen at a meeting held in Kansas 
City on February 14. Those serving are Dr. A. M. 
Cherner, Hays, president; Dr. Kenneth Allen, Kansas 
City, vice-president, and Dr. George S. Ripley, Jr., 
Salina, secretary-treasurer. 


KANSAS PSYCHIATRIC SOCIETY 


Dr. Clark Case, Topeka, became president of the 
Kansas Psychiatric Society at the annual meeting of 
the group held in Hutchinson on May 5. President- 
elect is Dr. Thomas Foster, Halstead, and secretary- 
treasurer is Dr. Arthur Dundon, Sr., Topeka. 
Dr. Austin J. Adams, Wichita, was named to serve 
as councilor. 


KANSAS MEDICAL ASSISTANTS’ SOCIETY 


Pauline Keller, Topeka, took office as president of 
the Kansas Medical Assistants’ Society at the close of 
the organization’s annual meeting in Hutchinson, 
May 1 and 2. Newly elected officers are: president- 
elect, Mary Ellen Babb, Wichita; vice-president, 
Hope Finley, Hutchinson; secretary, Maxine Hilde- 
brand, Topeka; treasurer, Edna Crosson, Lyons; cor- 
responding secretary, Mary Thompson, Topeka. 

Councilors serving the five districts of the state 
are Ann Becker, Lawrence; Bessie Parker, Emporia; 
Irene Weathers, El Dorado; Hazel Fletcher, Hays, 
and Virginia Brown, Larned. 


KANSAS ASSOCIATION OF CLINIC MANAGERS 


Mr. John Lockridge of the Axtell Clinic, Newton, 
was elected chairman of the Kansas Association of 
Clinic Managers at a meeting held at Hutchinson on 
May 3. Mr. Walter Goode, Hertzler Clinic, Halstead, 
was named vice-chairman, and Mr. Will Berthelmer, 
Wichita Clinic, Wichita, was chosen secretary- 
treasurer. 


SPORTS EVENTS 


Sports events occupied the attention of Kansas 
physicians during the day of Monday, May 2, at 
the Prairie Dunes Country Club and the Arkansas 
Valley Rod and Gun Club, Hutchinson. 

A tournament banquet was held at the country 
club in the evening, when prizes were awarded and 
officers to serve until the 1956 meeting were elected. 
Dr. Tom Taylor, Norton, was named president of 
the Kansas Medical Skeet and Trapshooting Asso- 
ciation; Dr. William H. Crouch, Topeka, vice-pres- 
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nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain « improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis.”" 


Clinically, the potency of BuTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 


(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 
Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 
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ident for golf; Dr. George L. Gill, Sterling, vice- 
president for skeet, and Dr. Frederick L. Ford, 
Topeka, secretary-treasurer. Directors are Doctors 
Charles F. Taylor, Norton; James W. Shaw, Wich- 
ita; George D. Marshall, Colby; Fred N. Bosilevac, 
Kansas City; John L. Lattimore, Topeka, and Dale 
D. Vermillion, Goodland. 

Dr. A. W. Bradford, Kansas City, was 1955 golf 
champion. Dr. Gill won the trapshooting event, 
and Dr. Lloyd W. Hatton, Salina, was first in 
skeetshooting. 

Trophy and prize winners in the championship 
flight in the golf tournament, in addition to Dr. 
Bradford, were: for low gross, Dr. H. Lee Barry, 
Wichita; Dr. Fred N. Bosilevac, Kansas City; Dr. 
H. Penfield Jones, Lawrence; Dr. Will D. Pitman, 
Pratt; Dr. George F. Gsell, Wichita; Dr. George D. 
Marshall, Colby. 

For low net in the championship flight, the fol- 
lowing were winners: Dr. Glen Ashley, Chanute; 
Dr. Ed Ashley, Chanute; Dr. Jack Tiller, Wichita ; 
Dr. James R. Weaver, Wichita; Dr. Robert P. Nor- 
ris, Wichita; Dr. A. L. Ashmore, Wichita; Dr. 
Frederick Ford, Topeka. 

In the first flight, prizes were awarded the fol- 
lowing for low gross scores: Dr. M. W. Carlson, 
Ellinwood; Dr. L. E. Knapp, Wichita; Dr. James 
W. Shaw, Wichita; Dr. W. L. Pratt, Leavenworth ; 
Dr. Arthur H. Bacon, Wichita; Dr. Raymond J. 
Leiker, Great Bend; Dr. Tom Taylor, Norton. For 
low net: Dr. Robert K. Purves, Wichita; Dr. J. L. 
Wentworth, Arkansas City; Dr. Paul Trimble, Em- 
poria; Dr. D. J. Cronin, Wichita; Dr. C. J. Cav- 
anaugh, Great Bend; Dr. Leo K. Crumpacker, 
Wichita. 

Second flight low gross winners were: Dr. George 
J. Millet, Larned; Dr. Thomas L. Hill, Arkansas 
City; Dr. M. F. Frederick, Hugoton; Dr. James F. 
Barr, Ottawa; Dr. Eldon W. Christmann, Wamego; 
Dr. Clifford J. Mullen, Kansas City; Dr. E. K. 
Enns, Newton. For low net: Dr. A. E. Hiebert, 
Wichita; Dr. Charles F. Taylor, Norton; Dr. George 
Milbank, Wichita; Dr. Lucien R. Pyle, Topeka; Dr. 
B. E. Stofer, Wichita; Dr. J. E. Mosseley, Wichita. 

Third flight low gross winners were: Dr. George 
H. Keene, Wichita; Dr. William Crouch, Topeka; 
Dr. William P. McKnight, Wichita; Dr. Ray A. 
West, Wichita; Dr. Thomas Dechairo, Westmore- 
land; Dr. Glen Floyd, Winfield; Dr. Justin A. 
Blount, Larned. For low net: Dr. Robert C. Tout, 
Hutchinson; Dr. Robert Sohlberg, Jr., McPherson; 
Dr. Newton C. Smith, Arkansas City; Dr. Edward 
L. Fitzgerald, Hutchinson; Dr. Harry T. Hidaka, 
Wichita. 

Trapshooting trophies and prizes went to Dr. 
George L. Gill, Sterling; Dr. W. A. Smiley, Junc- 


tion City; Dr. W. A. Smiley, Jr., Junction City; 
Dr. J. D. Gough, Chanute; Dr. E. A. Smiley, Junc- 
tion City. 

Winners in the skeet event were Dr. Lloyd W. 
Hatton, Salina; Dr. Charles Starr, North Hollywood, 
California; Dr. William Brown, Paola; Dr. F. F. 
Nyberg, Wichita. 

Door prizes were won by Dr. Norton L. Francis, 
Wichita; Dr. C. M. Nelson, Oberlin; Dr. H. R. 
Hodson, Wichita; Dr. John M. Porter, Concordia; 
Dr. M. C. Eddy, Hays; Dr. Albert N. LeMoine, 
Kansas City; Dr. R. A. Crawford, Hutchinson. 

The names of donors of prizes and their gifts 
follow: Davis and Geck, Inc., emergency suture set; 
William S. Merrell Company, golf balls; Smith, 
Kline and French Laboratories, coaster set; Win- 
throp-Stearns, Inc., onyx ash tray; Goetze Niemer 
Company, measuring devices and fifth of bourbon; 
Ciba Pharmaceutical Products, Inc., Norma pencils; 
Purdue Frederick Company, cash prize; Coe Surgical 
Supply Company, syringes, needles, syringe steri- 
lizer; Mutual Distributors, Inc., gift certificate; 
Munns Medical Supply Company, Inc., flashlights. 

Mennen Company, after shave lotion; Marcelle 
Hypo-Allergenic Cosmetics, cosmetics set; Ethicon 
Suture Laboratories, Surgiset; A. S. Aloe Company, 
Lakeside cart; W. E. Isle Company, golf balls; Eli 
Lilly and Company, electric frying pan; Lea and 
Febiger, Publishers, book The Knee and Related 
Structures ; General Electric X-ray Department, read- 
ing glass; American Optical Company, sunglasses ; 
Wyeth, Inc., golf balls and medical kit; Armour 
Laboratories, cuff links; John H. Breck, Inc., sham- 
poo set; Abbott Laboratories, electric clock. 

Gerber Products Division, baby food; Baxter 
Laboratories, golf balls; Midwest Surgical Supply 
Company, physician’s bag; Charles C Thomas, Pub- 
lisher, book, A History of Medicine; Ortho Phar- 
maceutical Corporation, golf balls; Sharp and 
Dohme, wallet; Burroughs Wellcome and Com- 
pany, barometer; Clark Snyder, Wyeth representa- 
tive, electric coffee maker; Hoffmann-La Roche, 
Inc., golf tees; Doho Chemical Corporation, golf 
balls. 


Series E and H savings bond sales in 1954 totalled 
some 4.9 billion dollars. That was more than half a 
billion dollars above their sales in 1953. Individuals 
bought all of those bonds. 


Twenty-four per cent of all drivers involved in 
fatal auto accidents in the U.S. last year were under 
25 years old. 
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Send home 


When you feed your babies on Baker’s 
Modified Milk, you are assuring 
yourself and the infant’s parents a 
well-nourished baby. 


Baker’s is not an ordinary canned 
milk. It is a completely prepared 
milk formula designed to produce 
the nutritional results of mother’s 
milk 

Baker’s is made from cow’s milk of 
the highest quality —Grade A— 
which conforms with the sanitary 
requirements of the United States 
Public Health Service Milk Ordi- 
nance & Code. In this respect Baker’s 
Modified Milk is exclusive in the 
field of proprietary milks. 
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All other ingredients—vegetable and 
animal fats, carbohydrate, and syn- 
thetic vitamins—are of the highest 
quality. Manufacturing mde are 
rigid and meticulous—assuring a 
clean, safe, milk from source of sup- 
ply to the time of formula prepara- 
tion. 

And there is little chance of error 
in preparing the formula—simply 
dilute Baker’s to the prescribed 
strength with water, previously 
boiled. 

Baker’s Modified Milk is supplied 
gratis to all hospitals. Tell the nur- 
sery supervisor to put your babies 
on Baker’s. 


Baker's Modified Milk 


THE BAKER LABORATORIES, INC. 


Milk Produits Exclusively fr the Medical Profession 


MAIN OFFICE: CLEVELAND 3, OHIO 


PLANT: EAST TROY, WISCONSIN 


a well-nourished, 
happy baby 


BAKER'S MODIFIED MILK 


Made from grade A milk (U.S. 
Public Health Service Milk Code ) 
which has been modified by 
replacement of the milk fat with 
vegetable and animal fats and by 
the addition of carbohydrates, 
vitamins and iron. 
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THE MONTH IN | 
WASHINGTON | 


Editor's Note. The following summary of Wash- 
ington news was prepared by the Washington office 
of the A.M.A. for distribution to state and regional 
medical journals. 


For the first time in many years, there is a strong 
possibility that Congress will enact legislation provid- 
ing federal grants to medical schools. Unlike most 
bills of the past, which would have given the schools i 
money for salaries and other operating costs, the bill ‘ 
getting most attention now would give money only 
for construction and equipment. 

Action first came in the Health Subcommittee of 

the Senate Labor and Welfare Committee. Senator 
Lister Hill (D., Ala.), chairman of the subcommit- : 
tee as well as the committee, is the principal sponsor 
of the biil. Senator Hill, long interested in health 
legislation, was a co-sponsor of the hospital con- 
struction act that has been in operation for eight 
years. 

Under the education bill the federal government 
would grant a total of $250 million to medical 
schools at the sate of $50 million a year for five 
years. No school could receive more than $3 million. 
New schools would receive 50 per cent of construc- 
tion and equipment costs (up to $3 million limit), 
but existing schools would receive only one-third, 
unless they agreed to increase freshman enrollment 
by at least 5 per cent. If they wished, schools could 
set aside 20 per cent of the federal grant into a per- 
manent endowment fund, with earnings to be used 
for maintaining the building and equipment. 

Nearly a score of medical school deans appeared 
before the Hill subcommittee to urge approval of the 
bill. Also supporting it were the American Medical 
Association and the American Dental Association, 
the latter on condition that dental schools also be 
included. There were no opposition witnesses before 
the Hill subcommittee. 

The A.M.A.’s witnesses were Dr. F. J. L. Blas- 
ingame, a trustee, and Dr. Walter S. Wiggins, asso- 
ciate secretary of the Council on Medical Education 
and Hospitals. Dr. Blasingame reviewed efforts of 
the Association since its founding to improve medi- 
cal education. He cited evidence to show that medi- 
cal training in this country now is the best in the 
world, and that the supply of physicians is increasing 
at a faster pace than the population. | 

Dr. Wiggins urged the subcommittee to make two 
changes. He asked that the financial inducement 
offered for increased enrollment be dropped, as it 
might cause some schools to take in more students 
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than they could train properly, a fear that was re- 
flected also in the testimony of some of the medical 
school deans. He also said the A.M.A. recom- 
mended that the law require that six members of 
the Council on Medical Education be “leading medi- 
cal authorities.” 

In the House, the Interstate and Foreign Com- 
merce Committee, facing a heavy schedule of hear- 
ings on other bills, was slow to take up the medical 
education bill. But there, too, its prospects are good, 
particularly as the bill is sponsored by Chairman 
Percy Priest (D., Tenn.), whose role in medical bills 
compares with that of Hill in the Senate. 

It appears now that Congress also is willing to go 
along with the Defense Department once again and 
extend the doctor draft act for another two years. 
It is scheduled to expire next June 30. The A.M.A. 
Opposes an extension, maintaining that a more at- 
tractive military medical career and better use of 
uniformed physicians would take care of the services’ 
need for experienced specialists and administrators. 
The department’s main argument for an extension 
was the need for these older men. Before reporting 
out the bill, however, the House Armed Services 
Committee made one significant change. It rewrote 
the bill to exempt any physicians 35 years or older 
who had applied for a commission at any time in the 
past and had been turned down solely because of 
physical condition. 

Also moving ahead on the legislative course is a 
bill to continue the $100 per month equalization pay 
for physicians and dentists in uniform. At hearings 
before the House Interstate and Foreign Commerce 
Committee the A.M.A. supported the special pay 
extension but objected to one provision. The bill 
originally would have withheld the $100 from men 
with an obligation under the regular draft unless 
they agreed to serve for more than the two-year draft 
obligation. The House Committee eliminated this 
section. As the bill went to the House, it provided 
that all commissioned medica! and dental officers 
receive the special pay. 

Still undecided was the fate of a Defense Depart- 
ment’s bill for medical and dental scholarships. 
Scholarships would cover subsistence as well as all 
school expenses. A student receiving aid for a year 
or less would have to serve on active duty for an 
extra year; ‘if the scholarship were for more than a 
year, he would have to spend three extra years on 
active duty. 

At this writing Congress continues to show no 
particular interest in reinsurance of medical insurance 
plans, a bill that the administration considers impor- 
tant. Nor have hearings been scheduled yet on the 
Number 2 administration bill, that providing federal 
guarantee for mortgages on such health facilities as 
hospitals and clinics. 
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The Diagnosis of Carcinoma of the Stomach 


Raymond Christy, Jr., M.D. 
Kansas City, Missouri 


Carcinoma of the stomach has long plagued man- 
kind and has been recognized as a clinical entity for 
an almost equally long time. Among the first ante- 
mortum diagnoses of carcinoma of the stomach was 
that of Avenzoar (1090-1162)1 who diagnosed the 
plight of a courtier of Ali ben Jussuf with the symp- 
toms of nausea, vorniting, indigestion, emaciation, 
and an apple-sized mass in the epigastrium as veruca 
stomachi (carcinoma of the stomach). One of the 
earliest adequate descripticns of autopsy studies on 
carcinoma of the stomach was that of Antonio 
Benivieni (1440-1502)? in his book De Abditis 
causes Morborium published in 1507. 

Many famous personages have suffered with this 
disease. Among these was Napoleon Bonaparte; 
however, this diagnosis is questioned*® since no metas- 
tases were found. Napoleon’s father, brother, and 
two sisters are also said to have succumbed to gastric 
carcinoma.* 

Physicians themselves are by no means immune. 
Johannes von Mikulicz, W. J. Mayo, D. P. D. Wil- 
kie, Martin Kirschner, and R. D. Carman are some 
of the more prominent victims.’ Carman, who de- 
scribed the meniscus sign for radiological diagnosis, 
was inoperable himself before he suspected he had 
the disease. 

A figure quoted in almost every recent article on 
this subject is that 38,000 to 40,000 persons annually 
die from carcinoma of the stomach® ? and that carci- 
noma of the stomach comprises 0.5 per cent of all 
hospital admissions and 4.7 per cent of all cancer 
admissions.® 

It is thus apparent that gastric cancer occurs with 
significant frequency and is of sufficiently grave prog- 
nosis that it behooves every physician to be sufh- 
ciently alert to the symptomatology, physical features, 
and laboratory findings to make early diagnosis. It is 
with this purpose that 342 patients with carcinoma of 
the stomach who have been admitted to the Univer- 
sity of Kansas Medical Center from 1930 to 1953, 
inclusive, are herewith reviewed and reported. 

The following data were collected on each case: 
sex, age, duration of symptoms before diagnosis, 
symptomatology, physical findings, red blood counts, 
hemoglobin, gastric analysis, and x-ray barium stud- 
ies of the upper gastrointestinal tract. This was the 
most reliable information and it was most consist- 
ently available in the charts. 

This is one of 11 theses ee ae | by fourth year students at 
the University of Kansas School of Medicine, selected for publi- 
cation by the Editorial Board from a ome judged to be the 


best by the Bom at the school. Dr. Christy is now interning 
at General Hospital, Kansas City, Missouri. 


The sex ratio in this series is 256 men to 86 
women or approximately 75 per cent males to 25 per 
cent females. Other reviews have reported the sex 
ratio from 4:1 to 2:1, males to females.? % 9% 19, 11 
This male to female ratio has long been known. 
Mathew Baillie (1761-1823) pointed out that gastric 
carcinoma was more common in the male. Baillie 
also believed that there was an inherited predisposi- 
tion toward cancer of the stomach.'” 

The age of the patients by decades may be seen in 
Figure 1. It may be noted that in men the greatest 
number of cases occurred during the seventh decade, 


FIGURE I 
100+ 
907 Male 
Female 77 


704 
60; 
50- 
40+ 
304 


NUMBER OF CASES 


20 


10 2. 

20-29130-39 140-49 [50-59 160-69] 70-79 80+ 
AGE IN YEARS 


while in women it was in the seventh and eighth 
decades. These figures indicate a slight shift toward 
the older age group when compared to those of 
Jemerin and Cope’® who found the peak incidence 
in the sixth decade of life. Forty years ago it was 
stated that 65 per cent of carcinoma of the stomach 
patients were between the ages of 40 and 60.14 In 
1931 the average age was 44 years, in 1945 the aver- 
age age was 53.2 years,® and a recent report states 
the average age to be 55 years.1° While these specific 
figures may not be of much practical import, it is 
important to note that the average age is increasing. 
Whether this is merely a reflection of the advancing 
age of the populace is speculative. 

Hoerr'® believed that the chance for cure dimin- 
ishes with advancing age, due in part to the fact that 
older patients with blunted sensitivities are less 
likely to recognize any warning symptoms. This 
facet of the problem might well be borne in mind 
when dealing with the geriatric patient. 

The duration of symptoms prior to diagnosis is, in 
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the author’s opinion, an indication of the effective- 
ness of information regarding cancer directed toward 
the lay public and of the degree of alertness to the 
diagnosis of neoplasm by the physician. For this 
reason the data have been broken down into five-year 
sections in an attempt to ascertain if there has been 
a significant change in the length of time the patient 
has symptoms of gastric cancer prior to diagnosis. 

It may be seen from Table I that, while there is 
minor change in the percentage reporting with 
shorter length of symptoms, the over-all picture is 
relatively unchanged from 1930 to the present. This 
is indeed disappointing when one considers the time 
and effort involved in attempting to arrive at an 
earlier diagnosis. 

Regarding all carcinoma it has been reported that 
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symptoms; however, they were not elicited with 
sufficient frequency in this series to make any tabu- 
lation of them significant. 

It is of interest to note the observations of other 
authors in regard to the symptoms with which the 
patient with carcinoma of the stomach actually pre- 
sents himself to the physician. Several au- 
thors"! 18, 14, 25, 26 from 1914 to 1952 have reported 
that the symptoms of gastric carcinoma are, in order 
of decreasing frequency: 


1. Weight loss 70-80 per cent 
2. Pain 70-80 per cent 

3. Vomiting 40-60 per cent 

4. Anorexia 35-70 per cent 

5. Gastric distress 30-60 per cent 


TABLE I 

Duration 1930-34 1935-39 1940-44 1945-49 1950-53 
of Symptoms Cases % Total Cases % Total Cases % Total Cases % Total Cases % Total 
1 Month 1 2.1 2 3.7 4 re 4 5.1 9 8.3 
1-3 Months 8 17.4 10 18.5 6 11.3 16 20.5 22 20.2 
3-6 Months 10 21.4 12 22.2 15 28.3 26 33.3 22 20.2 
6 Mo.-1 Yr. 9 19.6 14 25.9 18 34.0 13 16.6 22 20.2 
1-2 Years 12 26.0 8 14.8 6 11.3 1l 14.1 17 15.6 

16.9 8 14.8 4 7.5 8 10.2 17 15.6 


2 Years ‘ 8 


Per cent of total refers to the total number of cases for the period cited. 


patients’ delay in seeking the aid of physicians and 
physicians’ delay in diagnosing cancer is decreasing.'7 
In respect to carcinoma of the stomach, Jemerin and 
Cope’® report no significant decrease in the duration 
of symptoms between 1938 and 1947. The data pre- 
sented here corroborate this. 

Boyce'® has reported that the duration of symptoms 
was longer in 1952 than in 1933 and 1942. He also 
noted that the shorter the duration of symptoms, the 
shorter the duration of life. Welch and Allen*® 
reported that the delay before treatment was approxi- 
mately the same in 1937-1946 as it was in 1927-36. 

The usual symptoms of carcinoma of the stomach 
which are enumerated in textbooks are not those of 
early carcinoma. This statement was made at least as 
early as 1914,'4 probably many years prior to that, 
and has been oft repeated since. 

The very small, early lesion probably produces no 
symptoms. Bockus*! stated that any gastric lesion 
large enough to produce symptoms is large enough to 
be seen on x-ray or gastroscopy, to cause obstruction, 
or to cause bleeding. 

Engel? stated that he has considered the symptoms 
of pain, weight loss, anemia, and hematemesis and 
discarded all of them as early signs. The only con- 
sistent early symptoms he found were: (1) tired and 
weak feeling, (2) loss of appetite, (3) loss of de- 
sire for meat, and (4) indigestion (mild distress 
related to meals). 

Steigman?* and Harris** concur, in essence, wita 
this observation. These are probably valid early 


In the group of patients reported here the symp- 
toms were: 


. Weight loss 66.8 per cent 

. Epigastric pain 56.4 per cent 

. Nausea and vomiting 46.7 per cent 

. Gastric distress 41.5 per cent 

. Anorexia 33.9 per cent 

. Weakness 29 per cent 

. Melena 14 per cent 

. Dysphagia 14 per cent 

. In descending order of frequency: epigastric - 
mass, hematemesis, umbilical node enlargement, 
and jaundice. 


SONNY 


Physical examination of the patient with carcinoma 
of the stomach is often non-contributory. In this 
series 23.9 per cent had essentially normal physical 
examinations. Careful palpation of the abdomen is 
the most fruitful area of the physical examination. 
Many authors®: 1%, 2°. 25, 27,28 have reported that 
about 30-50 per cent of the patients have a palpable 
mass in the epigastrium. LaDue et al.° stated that an 
epigastric mass was present in 57 per cent of inoper- 
able cases and in 42 per cent of operable cases. 

Of these 342 cases, 198 or 58 per cent had a pal- 
pable epigastric mass; 58 or 16.9 per cent had epi- 
gastric tenderness. 

Distant metastases, manifested by Virchow’s node, 
umbilical nodes, and rectal shelf adenopathy, were 
present in 8.5 per cent, 3.2 per cent and 1.2 per cent 


respectively. 


5 
be 
: 
i 
; 
! 
7 
H 
i 
| 
: 
i 


354 : THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Viacava and Pack*® stated that 2.6 per cent of pected in an unselected. autopsied series. However, 
carcinomas of the stomach had Virchow’s node, and Monroe and Griffin’? found the incidence to be so 
in 1.9 per cent of their cases this was the first sign small that in pernicious anemia patients who were 
of carcinoma. Virchow*® pointed out in his original asymptomatic, routine gastrointestinal x-ray series 
description of supraclavicular adenopathy that the were not indicated. 
absence of such nodes was of no prognostic sig- Conversely, Bird** is of the opinion that about one 
nificance. j ‘ _ in 50 carcinomas of the stomach might arise from 

of of the pre-existing pernicious anemia. Of the 342 patients 
reviewed here, two had been diagnosed as having 
; Petmicious anemia. This is considerably below other 

f I > Saf d Chit 8 found figures cited, and no explanation can be offered. Even 
though the evidence regarding this situation is con- 
anemia in 80 per cent of their cases. In this series , : page 

, : troversial, one cannot ignore the possibility of an 
52 per cent of the patients had hemoglobin values |... tae ; A : 
etiological relationship when dealing with patients 
below 70 per cent and 30.6 per cent had red cell = : 
aos who have pernicious anemia.** 
counts less than 3.5 million. These are comparable to : : ; 
. . . Another interesting facet of the hematological 
the previously cited series. ‘igen 12 which indi 
anemia to carcinoma of the stomach is complex. The that there is a significant difference in incidence of 
carcinoma of the stomach among those persons of 


simultaneous occurrence of pernicious anemia and : 
carcinoma of the stomach was first described by blood type A compared to the remainder of the 


Quincke*! in 1876. The incidence of carcinoma of population. No data is presented here to substantiate 
the stomach in patients with pernicious anemia has Of fepudiate this information. 

been stated to be 1.7 per cent,5? 4.4 per cent,®* 8 per Gastric analysis for the presence of free hydro- 
cent* and 12.3 per cent.** Kaplan and Reiger** found _chloric acid has long been a standard test for con- 
the incidence of carcinoma of the stomach in patients firmatory evidence of neoplasm in differentiating it 
with pernicious anemia to be three times that ex- from benign ulcer. Reports of the frequency of 
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achlorhydria vary from 30 per cent to 87 per 
cent.*® 18, 22, 26, 37, 38, 39 

Comfort et al.*7 have studied gastric acidity before 
and after the development of gastric carcinoma, and 
they concluded that, in general, achlorhydria devel- 
oped prior to development of carcinoma. However, 
chronic gastritis, itself noted as a precursor of carci- 
noma of the stomach,*® may produce achlorhydria as 
well as the neoplasm.** 

Niazi et al.** found that patients who had extra- 
gastric neoplasms had the same incidence of achlor- 
hydria as patients in the same age group without 
neoplastic disease. They also found that 100 per cent 
of patients with gastric polyps, which are considered 
by some*! to be an early indication of gastric carci- 
noma, had achlorhydria. They were not able to dem- 
onstrate a cause and effect relationship. 

In this series gastric analysis was performed on 
178 of the 342 cases, and achlorhydria was found in 
73 per cent. This compares most favorably with the 
figure of Cooper who found 75 per cent were achlor- 
hydric.*° 

Determination of gastric acidity may become more 
easily accomplished with the oral method of Segal, 
using quinine in combination with a cation exchange 
resin and then finding quinine in the urine if free 
hydrochloric acid is present in the stomach. 

At present, x-ray examination of the barium filled 
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stomach is the most accurate tool available in diag- 
nosis of gastric carcinoma.*? 4*: 48 The accuracy of 
x-ray diagnosis has been reported from 82 per cent 
to 99 per cent.® 2° 2, 28, 44 The major problem in 
x-tay diagnosis is the differentiation of carcinoma 
from benign gastric ulcer. 

Pack?° stated that fluoroscopy and x-ray are 91.5 
per cent correct with an additional 3 per cent sus- 
pected. His criteria are worthy of quotation. 

“1. Filling defects expressed as changes in contour 
of the gastric shadow. 

“2. Altered pyloric function, such as gaping py- 
lorus and obstruction of the pylorus. 

“3. Altered function of the cardiac orifice such as 
patent but rigid cardiac orifice and obstruction of the 
cardia. 

“4, Hypermotility. 

“5. Absence of peristalsis of the gastric wall. 

“6. Diminished motility, loss of flexibility of the 
gastric wall. 

“7. Diminution of size of stomach. 

“8. Antiperistalsis. 

“9. Niche in the pre-pyloric region within 2.5 
cm. of the pylorus. 

“10. Widening of space between the gas bubble 
and cupola of the diaphragm. 

“11. Soft tissue densities in the cardia outlined by 
the gas bubble. 
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“12. The meniscus sign. 

13. Absence of rugal markings. 

“14. Niche on relief studies without radiating 
rugal lines. 

15. Niche on greater curvature.” 


The problem of malignant change in a benign 
ulcer remains highly controversial. If the frequency 
of malignancy arising in ulcer is as high (71 per 
cent) as was reported in 1909 by Wilson and Mc- 
Carthy,*® then the safe treatment for gastric ulcer 
would be surgical. Palmer*® has pointed out that 
physicians have a responsibility to abstain from 
surgery on the normal stomach as well as to do sur- 
gery for malignancy. It behooves us, therefore, to 
use all resources to attempt to differentiate benign 
gastric ulcer from malignancy. 

Opinions vary considerably regarding carcinoma- 
tous change in benign ulcers. First of all, does carci- 
noma develop in a benign ulcer? Waugh and Cava- 
naugh*? quote the saying, ‘Carcinomas ulcerate, 
ulcers do not carcinate.” They also raise the pertinent 
question as to whether or not carcinoma developing 
in an ulcer has been carcinoma in situ all the while. 
Sante*® states that it is the consensus among radiolo- 
gists that primary gastric ulcers are benign, always 
remain so, and do not undergo malignant change. 
Brown*® states the incidence of malignant change in 
gastric ulcer as 1.1 per cent. No attempt will be made 
here to settle this dispute. 

In this series the upper gastrointestinal tracts of 
323 of the 342 patients were examined by x-ray. In 
304, or 91 per cent of the cases, a positive diagnosis 
of carcinoma of the stomach was made. This com- 
pares favorably with statistics previously cited. 
Gastroscopy was first attempted by Kussmaul®° and 
was unsuccessful. Mikulitz performed the first suc- 
cessful gastroscopy."' It remained, however, for 
Schindler®* to perfect the gastroscope and make its 
use practical. The gastroscope is said to equal x-ray 
in accuracy.!® *1, 41 Gastroscopic examinations were 
not performed in enough patients in this series to 
warrant comments... 

After citing all of the figures regarding the accu- 
racy of diagnosis with various instruments and tech- 
niques, it is considered appropriate to quote Ochsner 
and Blalock.** “‘It is our firm belief that if we are to 
improve the results obtained in the treatment of 
gastric cancer, we must treat the lesion before it can 
be diagnosed according to our present clinical 
methods.” 

SUMMARY 


Three hundred forty-two cases of carcinoma of 
the stomach have been reviewed with reference to 
diagnosis; a review of the literature has been pre- 
sented with which to compare the data obtained. 

The sex incidence is found to be 75 per cent males . 
and 25 per cent females. The duration of the pa- 
tient’s symptoms prior to the diagnosis was found 
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to be relatively unchanged from 1930 to 1953. The 
symptoms of carcinoma of the stomach were, in 
descending order of frequency: weight loss, 66.8 
per cent; epigastric pain, 56.4 per cent; nausea and 
vomiting, 46.7 per cent; gastric distress, 41.5 per 
cent; anorexia, 33.9 per cent; weakness, 29 per cent; 
melena, 14 per cent; and dysphagia, 14 per cent. 

The physical findings were palpable epigastric 
mass, 58 per cent, and epigastric tenderness, 16.9 
per cent. Supraclavicular adenopathy of Virchow was 
found in 8.5 per cent of cases. Fifty-two per cent of 
the patients had hemoglobin below 70 per cent, and 
30.6 per cent had red blood counts less than 3.5 
million. Achlorhydria was found in 73 per cent of 
those on whom gastric analysis was performed. The 
x-ray study of the upper gastrointestinal tract was 
diagnostic or positive in 91 per cent of cases studied. 

Theodor Storm, a German poet and sufferer of 
gastric carcinoma, described its course in a poem 
which I take the liberty of quoting. 


Begem des Endes® 


'Tis but a prick, ‘tis scarce a pain, 

Just felt, to which no name you give: 
Henceforth it speaks again—again, 
Uneasy now you have to live. 
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If to complain you try—of what? 
You cannot put it into speech: 
Within you say, “Indeed ’tis naught!” 
Henceforth it holds fast like a leech. 


So seldom strange your world does grow, 
And quickly you are stript of hope, 
Until at last you know 
That with Death’s shaft you cannot cope. 
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Thirty-nine per cent of the deaths and 35 per cent 
of the injuries due to motor vehicle accidents in 1954 
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accidents in 1954 were traveling straight ahead. 


BOOK REVIEWS 


Handbook of Treatment. By Harold Thomas Hy- 
man. Published by ]. B. Lippincott and Company, 
Philadelphia. 511 pages. Price $8.00. 


This book is an attempt to cover the methods of 
treatment in use in medicine today. The different 
subjects are taken up in alphabetical order with head- 
ings covering subjective complaints, objective find- 
ings, diagnosed entities, and a roster of drugs. Each 
topic is treated first by a short review of the current 
concepts of the entity, followed by an outline of im- 
mediate care, continuing contingencies, and complica- 
tions of each condition with additional outlines and 
alternative forms of treatment. 

The outlines of treatment are written up in great 
detail with attention to minutia, such that one has the 
feeling that the basic principles of treatment have 
been lost sight of. This book has all the disadvan- 
tages of attempting to outline details of treatment 
rather than principles of treatment. For that reason, 
much of the detail is out of date by the time of pub- 
lication, and it is impossible to distinguish between 
the broad underlying principles of treatment and the 
ever changing details from the text. 
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Controversial subjects are treated right along with 
established principles, and the lack of bibliography 
makes it difficult to trace down the origin of any of 
the material. It is doubtful that this book adds much 
to the large number of books on treatment already 
available—R.E.B. 


Viral and Rickettsial Diseases of the Skin, Eye and 
Mucous Membranes of Man. By Harvey Blank and 
Geoffrey Rake. Published by Little, Brown and Com- 
pany, Boston. 285 pages, 100 illustrations, 36 in 
color. Price $8.50. 

This book contains detailed information, written 
in a clear manner, concerning the viral and rickettsial 
diseases affecting the tissues of the skin and body 
orifices. In the beginning chapters the authors deal 
with fundamental aspects of viruses and rickettsia as 
well as the diagnosis of infections caused by these 
microorganisms. In the rest of the book etiologic, 
pathologic, clinical, and therapeutic aspects of specific 
diseases are covered. The text is not limited to well 
known diseases. The reader also will become ac- 
quainted with such infections as herpangina, cat 
scratch fever, and milker’s nodules. 

It is this reviewer’s opinion that the book should 
be of great value to the medical student as well as to 
the general practitioner, ophthalmologist, and derma- 
tologist.—A.W. 
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Arthritis and Rheumatism, the Diseases and Their 
Treatment. By Charles L. Steinberg. Published by 
Springer Publishing Company, Inc., New York. 326 
pages, 124 illustrations. Price $10. 


This book, representing the combined efforts of 
Doctor Steinberg and five other contributors, is in- 
tended to cover in a general sense the entire area 
embraced by the arthritis and rheumatism processes. 
The intent of the authors is to aid the physician who 
cares for these types of patients in the discharge of 
his everyday responsibilities to his patients, not to 
cover each area in an exhaustive, detailed manner. 

The first two chapters are concerned with the 
physiology of joints and the pathology of rheuma- 
toid and collagen diseases. The third chapter deals 
with the elements to be considered in performing a 
physical examination, the various laboratory pro- 
cedures which have been found to be of diagnostic 
importance and, without comment, the three “‘stand- 
ard” schemes of classification of the various types of 
arthritis and rheumatism. 

Excellent, detailed chapters follow on rheumatic 
fever, rheumatoid arthritis, rheumatoid spondylitis, 
variants of rheumatoid arthritis, psychogenic rheuma- 
tism and fibrositis, osteoarthritis, gout, and malignant 
collagen diseases. The 12th chapter deals with ortho- 
pedic treatment of pain in the major joint areas. The 
final chapter concerns the use of physical medicine 
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and rehabilitation procedures which too frequently 
are overlooked as part of the over-all treatment pro- 
gram. 

In the clinical section, greatest attention has been 
paid to rheumatic fever and rheumatoid arthritis. 
This is due in part to the nature of these disease 
entities but also because of the effort at fair presen- 
tation of the many treatment procedures which are 
currently in vogue. Some of the chapters are brief ; 
the subject of osteoarthritis is disposed of in four and 
one-half pages, for example. 

Many photomicrographs are reproduced which 
have limited meaning for the average physician; it 
would have been extremely helpful had these illus- 
trations been labeled instead of having the entire 
message contained in the legend below the illustra- 
tion. 

The reviewer is impressed with the lack of any but 
very casual reference to the psychiatric aspects of the 
various forms of arthritis and rheumatism. The im- 
plication is that this topic is adequately covered in 
the chapter on psychogenic rheumatism. It is realized 
that a medical area as large as arthritis and rheuma- 
tism cannot have all details covered in a book short 
enough to be read. 

Medical students will find much in this book to 
guide their clinical learning. The internist or general 


practitioner will find this book brief enough to be 
read, yet detailed enough to cover most of the clinical 
aspects of these diseases. Orthopedists and psychia- 
trists will gain from the medical knowledge so ably 
presented. The average physician will find this book 
far more useful in his daily practice than as a refer- 
ence text.—D.L.R. 
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The Markle Foundation, established in 1927 with 
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manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — El Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 
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CLASSIFIED ADVERTISEMENTS 


OPENINGS FOR TWO RESIDENTS IN RADIOLOGY, 
July 1 Preference given to Kansas men. 
Address G. M. Tice, M University of Kansas School of 
Medicine, Kansas City 3, Saaee 


FOR RENT OR SALE—Seven-room office complete with 
furniture, equipment and surgical instruments. Home also 
available at reasonable rate. Offered by widow of physician. 
Write Journal 3-55. 


FOR LEASE WITH OPTION TO BUY OR FOR SALE 
—Fully equipped office in a town of 900. 100 MA x-ray in- 
cluded. Home may be leased if desired. Doctor will be com- 
pany physician for local factory. Further information on 
request. Write the Journal 5-55. 
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Each cc. contains: 

Hydrocortisone acetate. .. .50 mg. 
Physiological salt solution. .. .q.s. 
(containing 4 mg. polysorbate 80 
and 5 mg. carboxymethylcellulose) 
Preserved with benzyl alcohol 0.9% 


Supplied: 
5 cc. vials 
*registereo TRADEMARK FOR THE UPJOHN 
BRAND OF ( Ff) 


Tae Urpsonn Company, Katamazoo, Micaican 


Upjohn 


Intra-articular 
treatment of 
arthritis, 
bursitis... 
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Why somay 
physicians SPECIFY 


PABLUM 
CEREALS 


TOMMY started on Pablum 

Rice Cereal at the age of 2 

months. He likes its smooth 

texture (all Pablum Cereals 

are smooth). Pablum Cereals 

give him plenty of iron— 

¥% oz. supplies 4.2 mg.— 

to help prevent iron i 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 
growing appetite is 

satisfied longer. 


Pablum Rice Cereal 
Pablum Barley Cereal 
Pablum Oatmeal 

Pablum Mixed Cereal 


BARBARA-—like other children 
—enjoys all four Pablum ® 
Cereals. Each variety tempts 

her awakening taste buds. 
Pablum Cereals are scientifically 
packaged to insure freshness. 
The ‘Handi-Pour’ spout is an 
extra convenience for 

busy mothers. 


DIVISION OF MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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